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INTRODUCTION
Background

The State of Washington Department of Labor and Industries (L&l) workers’
compensation program is committed to “providing better service to employers
and employees...through effective and efficient service.” Additional priorities are
“delivering services in a professional and courteous manner” and “to strive to

increase customer satisfaction and confidence in our service.”

In order to fulfill these commitments, L&l feels it is important to monitor changes
in the opinions and perceptions of its customers (businesses and workers) about
how well the department delivers workers’ compensation services. L&l first
commissioned Gilmore Research Group to conduct a baseline study of the
overall satisfaction and perceptions of employers and employees in 1998,
against which periodic comparisons could be made. The survey was conducted
once again in 2000. The current study repeats questions asked in the two
previous waves, and it probes an additional area of interest. It tracks the results
over the course of the 5-year period to update findings on the quality of L&I's

customer service.

Purpose and Objectives

The overall purpose of this study is two-fold:
To examine the current satisfaction and perceptions of employers and
employees with the L&l services and interactions they have experienced;
and
To compare the current results against the baseline results of the 1998

survey and the 2000 benchmark study.
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Encompassed within these two overall objectives are several specific topics of
focus.
Determine overall satisfaction with the claims process, with claims
services and with specific areas of the claims process and services;
Learn what areas of the process can be improved; and

Measure the effectiveness of communications regarding L&l decisions.

Methodology

As in the previous two claims satisfaction studies, this was conducted as a
telephone survey of randomly selected employers and workers who had recent
claim activity with L&I. The population for this study was defined as any
employer or worker in Washington State with activity on a claim between July 2
and December 2, 2002. The activity could consist of a claim being opened or

closed, payment(s) received, or an application to reopen a closed claim.

Three separate samples were drawn—employers, workers with medical only
claims and workers with time loss claims. Interviews were completed with 311
employer customers, 327 medical only workers, and 314 time loss workers. The
overall response rate for employers was 58%, for medical-only 57% and for time-
loss 53%. It should be noted that customers without working telephones and
non-English speaking customers were not interviewed. More detailed information
about claims and claimants is provided at the end of each representative section

of this report.

Gilmore Research Group designed the questionnaires for each customer
segment in 1998, in conjunction with L&l. The present survey is identical to the
original interview with one exception: L&l added a question that asked employers
and workers to rate their satisfaction with the overall claims services provided to
them (Question 7-0). Copies of the surveys are presented in the Appendix.
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The interviews were completed from Gilmore’s telephone interviewing facility in

Bremerton, Washington between June 10 and July 1, 2003.

The findings of this study are projectable to all similar L&l customers within the
July to December, 2002 time frame. The margin of error at a 95% confidence
level is +5.5% for the sample of employers and the sample of time loss workers,

and +5.4% for the medical only workers.
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EXECUTIVE SUMMARY

The Executive Summary presents highlights of findings for each of the three

survey groups—employers, medical only workers and time loss workers, in that

order.

Employers

In general, two-thirds or more of the employers interviewed in this survey were
positive toward L&l regarding L&I’'s claims services in general, on satisfaction
with the claims process and with specific elements of the claims process.
Negative ratings were as high as 24% and as low as 12%. All of the attributes
that were also measured in 2000 and 1998 had ratings that were fairly consistent

with those two earlier surveys.

Satisfaction is clearly related to claim activity, protests and the overall perception
of L&I's claims services. Employers are more satisfied with the claims process
and specific aspects of that process if they have no active claim, have not filed a
protest within the past two years, or if they feel claim services are good or
excellent, overall. As in the past two surveys, respondents say that the speed of
the claims process and a sense of diligence and fairness on the part of L&l are
strong influences on their levels of satisfaction. Statistical analysis of satisfaction
drivers revealed that speed in getting the employee back on the job has dropped
in importance since 2000, but that faith in L&I to protect the interest of employers,
to provide fair and prompt claim closure, and to resolve employer problems are

all major drivers in satisfaction with L&l and its services.

Specific findings are summarized below.
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Overall Claims Experience: A strong majority (75%) of employers were

satisfied with the overall experience of the L&l claims process. This is
consistent with results from the two previous studies.
o Employers who were satisfied most often mentioned a trouble free
process as thereason. Those who were dissatisfied most often

said they thought L&l was too liberal with claims.

L&I's Allowance of Claims: 67% said they were satisfied with the way L&I

allows claims, same as in the 2000 and 1998 findings.

0 Respondents who were dissatisfied gave as reasons three primary
explanations: the process favors employees over employers, L&l is
too liberal with payments, and claims managers fail to do adequate
research to determine whether prior claims have been made on an

injury.

Disbursement of Benefits: 69% of employers said they are satisfied with

L&l procedures for disbursing benefits. These results are unchanged from

earlier findings.

Claim Closures: A strong majority (68%) said they are satisfied with L&I's

handling of claim closures, similar to both the 2000 and 1998 findings.
o Employers who were dissatisfied felt that L&l failed to close claims

quickly enough.

Finding Out Information About Claims: 70% of employers said they

thought it was easy to find out information about claims. This is an
increase over 2000 (63%) and about the same level as 1998 (74%).
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Protests: In 2003, fewer employers reported having filed a protest with L&l
during the previous two years (17%), than in either of the earlier studies
(21% in 2000; 29% in 1998).

o Over half of those who filed protests said the decisions they

received in response were clear.

Employer’s Portion of the “Report of Accident”: 65% said they “always”

receive the employer’s portion of the accident report and another 22%
said they “usually” get the report (22%).
o0 Most employers think their portion of the accident report is useful in

providing information about employee injuries.

Overall Claims Services: In a new question this year, respondents were

asked for an overall rating of claims services provided by L&I. A majority
(51%) gave claims services a rating of “good” and 16% said “excellent.”
Another 21% said “fair” and 10% felt the services were “poor” overall.
o Employers who rated claims services as “fair” or “poor” said false
claims, the length of time involved in processing claims, liberal

payments, and claims continued for too long were the reasons.

Agreement With Attribute Statements: A majority of employers agreed with

all of these statements, as seen below.

o Information mailed to me arrived in a reasonable time — 94% agree
Staff was courteous and professional — 93%
My questions were answered in a way | could understand — 93%
The information mailed to me was easy to understand — 92%

Claims were handled in a reasonable time— 87%

O O O O O

The standard of a phone call returned in 48 hours is reasonable —
83%

0 My phone calls were returned within 48 hours — 81%
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o |was easily able to find the right person at L&l to answer my
guestions — 75%
o Claims staff were able to resolve my concerns / problems — 72%
0 L&l protects the interest of employers — 58%
o0 The process did not take too long to get my employees back to
work — 58%
None of the 2003 responses to these statements demonstrated any
increase in employer total agreement. There were several statements,
however, where there was less strong agreement than in 2000, with
subsequently greater response falling into “some” agreement. Several of
these statements suggest possible softening regarding positive feeling
toward basic L&l services:
o Fewer strongly agree that ...
- staff is courteous and professional
- questions are answered so that | can understand
- mailed information is easily understood
- staff able to resolve my concerns/problems
Softening of positive response to these next statements may suggest that
the increasing expectation of quick turnaround in today’s business world is
impacting the strength of positive feeling:
o Fewer strongly agree that...
- the 48-hour phone return standard is reasonable

- claim was handled in a reasonable time

Suggestions to improve the claims process: 24% discussed improvement

related to claims, 16% said staff improvements and 6% mentioned better-

written materials.

It is noteworthy that the sample of employers over the past three waves of this
study has shown an increase in the proportion who say they were aware of all
injuries in the survey period that occurred prior to the claim being filed—65% in
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1998, 72% in 2000 and 77% in 2003. This suggests that employers are doing a
better job in oversight of injuries and getting employees into the claims process.
This may also be related to the observed decline in the proportion of employers
who report filing a protest within the previous two years—29% in 1998, 21% in
2000 and 17% in 2003. Survey results show that filing a protest is related to
employer dissatisfaction with L&I, so it is to L&I's benefit to see the proportion of

protesting employers decrease.

Also noteworthy is the finding that significantly fewer employers in 2003 found it

was difficult to get information regarding claims.

Overall, employer satisfaction with the L&l claims process and services is high
and has remained fairly stable over the past three surveys—since 1998. Drivers
of satisfaction this year appear to have changed from speed of getting
employees back on the job to speed and fairness in closing the claim. One driver
of satisfaction that hasn’t changed is the perception of employers that L&l
protects the employer’s interests, which is an important reminder for L&l to pay
attention the customer service steps that helps employers through the process—
problem resolution, helpful staff, and understandable information. L&l should
watch to see if turnaround time is becoming more important to employers and be

ready to be responsive to that need, should it become more evident.
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Medical Only Workers

It should be noted that the medical only workers in 2003 represent only those
workers who indicated that they had no work absence of more than three days
that was related to their injury. In order to have a comparable sample of 2000
medical only workers to compare results with, the 2000 data was re-analyzed
with only the same type of medical only workers included. The 1998 data was
not available for re-analysis, thus comparisons in this section are between 2000
and 2003, only. While the 2000 data with and without these workers appears
comparable, it can be argued that medical only workers who had a work absence
related to their injury—real or perceived—may feel differently about their L&l
experience than those who did not have an injury-related work absence. For this
reason, it should be noted that the findings shown here may represent a liberal,
more positive viewpoint of satisfaction than would be found among all medical
only workers. More information about the 2003 sample of medical only workers

is given in the section Detailed Findings — Medical Only.

Even when compared only with the same type of workers from the 2000 survey,
these 2003 medical only workers show very high levels of satisfaction and
positive feeling for L&l on almost all of the attributes tested. Many of these levels
are significantly higher than those given by similar workers in 2000. The findings
suggest that over the past several years, L&l has provided the attention and

service that these workers feel is appropriate for their needs.

Satisfaction for these medical only workers appeared to be driven, in part, by the
high proportion of respondents who felt that their claims process was fair and that
everything went smoothly for them. Other drivers behind the satisfaction were
the ease of getting their claim accepted and bills paid. The only access element
not called “very easy” by a majority of these respondents was finding out what
benefits and services are available. A positive perception of L&I’s claim services
overall is directly related to timeliness of the process and timeliness of returning
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calls, as well as being encouraged to ask questions and having the sense of L&l

protecting their interests. Summarized findings are:

Overall Claims Experience: 59% of medical only workers said they were

“very” satisfied with the claims experience, a significant increase over
2000 (44%). The number of workers who said they were “very”
dissatisfied decreased significantly (2003 — 3%; 2000 — 12%).

o0 Workers who said they were satisfied attributed it to trouble free

servicing.

Reasons for Claims Decisions: 84% said they thought the reasons for

claims decisions were clear. This proportion is a significant increase over
2000 results (65%).

Fairness of Claims Decisions: Almost all of these medical only workers

(92%) said they thought the decisions made about their claims were fair, a

significant increase over 2000 (74%).

Ease of Accessing the Claims Process: 78% of medical only workers said

they thought it was “very” easy to get their claims accepted, and 74% said
they thought it was “very” easy to get their medical bills paid. Nearly half
(47%) thought it was “very” easy to find out about available benefits and
services. Each of these proportions shows significant increases over

2000 survey results.

Ease of Understanding the Process: Nearly half of medical only workers

(49%) said it was “very” easy to understand the claims process. This
rating represents a significant increase over those who gave similar
ratings in 2000 (38%).
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o Workers who said it was very easy to understand the process most
often said they learned about workers compensation from their

workplace or union.

Overall Claims Services: A majority of these medical only workers rated

overall claims services provided by L&l positively: 43% rated the overall
services “excellent” and an equal proportion rated services “good.”
o Those who gave a rating of “fair” or “poor” said they did so because
they had experienced unresolved problems, difficulty getting bills

paid or inadequate explanations by L&l staff.

Agreement With Attribute Statements: Large proportions (three-quarters

and more) of these medical only workers agreed with all aspects of L&

claims services:

o

My claim is being/was handled in a reasonable time — 92% agree
The forms | had to fill out were not difficult — 92%

The information mailed to me was easy to understand — 91%

L&l protects the interest of injured workers — 91%

Staff was courteous and professional — 87%

Information mailed to me arrived when | needed it — 87%

My phone calls were returned within 48 hours — 82%

My questions were answered clearly — 82%

O O O O O o o o

| understand the claim process better now than when | first filed my
claims — 82%
0 The standard of a phone call returned in 48 hours is reasonable —
79%
o | was able to reach someone at L&l to answer my questions — 78%
o |was encouraged to ask questions if | wanted to — 74%
Only two of the statements did not show significant improvement over the
2000 findings and none showed any decrease in agreement. The two
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statements that showed no change were agreement that the 48-hour
standard for returning calls is reasonable (55% currently agree strongly)

and the forms were easy to fill out (66% currently agree strongly).

0 Suggestions to improve the claims process: Most of these medical

only workers (59%) could not come up with any offered
suggestions, indicating that they couldn’t think of anything for
improvement. The balance of the group, however, offered a wide
variety of ideas, many having to do with communications and

general information.

About the same proportion of workers had open claims this year (10%) as in
2000 (16%). It is interesting that unlike time loss workers where satisfaction is
lower when claims are open, medical only workers who have open claims tended
to be more satisfied with L&I than those without open claims. It may be that if the
experience is positive overall, for medical only workers, that the immediacy of

having an open claim reminds them of the good aspects of L&I’'s performance.

In general, given this particular group of medical only workers, they show a high
level of satisfaction and good will toward L&l. The higher ratings observed in
2003 over already good ratings in 2000 suggest that L&l has been working to
improve client services and that these medical only workers have validated those
efforts. These efforts should be applauded and continued, remembering that
medical only workers value fairness and open communication. They also want to
feel that L&l is watching over their interests. As with the time loss workers, an
area that could use more work is in helping injured workers find out what services

and benefits are available.
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Time Loss Workers

The time loss workers demonstrated 2003 satisfaction levels that were all
significantly higher than those seen in 2000 and 1998, with at least three in four
workers satisfied with the claims process. Ease of accessing the process was
also significantly better rated in 2003 for getting claims accepted, bills paid and
payments continued. The only access elements not called “very easy” by a
majority of time loss workers were getting payments started and finding out about
available benefits and services. Ratings for this latter element—finding out about
what benefits and services are available—have not changed over the three
studies, suggesting one place where L&l can work to make information easier for

workers.

Satisfaction with the process appeared to be directly related to (driven by) getting
payments. If time loss workers felt that the claim decision was fair, and it was
easy to get payments started, payments came on time and continued as long as
needed, then satisfaction with the process was high. Positive feelings about
L&I's claims services overall were related to perceptions that L&l cares about the
worker (encourages questions, answers questions, protects work interests and is

easy to reach) and handles claims in a timely way. Summarized findings are:

Overall Claims Experience: 74% of time loss workers said they were

satisfied with the claims experience, a significant increase over 2000
(61%) and 1998 (56%). The “very” satisfied response was particularly
strong (36% compared with 28% in 2000 and 29% in 1998).
o Satisfied workers most often attributed their rating to having a
trouble free experience with the claim process.

o Dissatisfied workers said they thought the process was too slow.

Reasons for Claims Decisions: 78% said they thought the reasons for

claims decisions were clear. This proportion is a significant increase over
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2000 results (64%), and 1998 findings (62%). Significantly fewer said the
reasons were unclear (2003 — 14%; 2000 — 21%; 1998 — 25%).

Fairness of Claims Decisions: 82% of the time loss workers said they

thought the decisions made about their claims were fair; 9% said they
were unfair. These results represent significant changes over previous
years: 2000 — 64% said decisions were fair and 25% said they were not
fair; 1998 — 53% (fair), 28% (not fair).

Ease of Accessing the Claims Process: These proportions of time loss

workers said they thought it was “very” easy to:

o Get their medical bills paid (68%; significantly more than 2000 —
57% or 1998 — 55%));

0 Get their claims accepted (54%; significantly more than 2000 —
44% or 1998 — 41%);

0 Have time loss payments continue as eligibility continues (50%;
significantly more than 2000 — 37% or 1998 — 38%);

o0 Gettime loss payments started (40%; significantly more than 2000
- 28%);

o Find out about available benefits and services (41%--no change
from 2000 or 1998).

Time Loss Payments: Over half of all time loss workers (54%) said

payments “always” arrive on time, significantly more than in 2000 (41%) or
1998 (45%)).

Permanent Partial Disability: 10% of all time loss workers reported having

received a PPD payment, about the same as in 2000. Asked about their
medical exam, 77% of the 30 respondents said the exam was “complete
and accurate.”
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Ease of Understanding the Process: Asked how easy it was to understand

the process as they progressed through the program, 72% of time loss
workers said they thought it was easy, and 25% said they thought it was
difficult. These results are similar to 2000 findings.

o Workers who said it was easy to understand said they were helped
by materials provided by L&I, (39%), workplace or union-supplied
resources. Those who said the process was not easy to
understand felt it would be helpful to have more or better contact
with L&I.

Overall Claims Services: Over two-thirds (69%) of the time loss workers

rated L&I's claims services positively on an overall basis: 27% said
“excellent” and 42% said “good.” Another 21% said “fair” and 8%, “poor.”
o0 Those who said “fair” or “poor” gave a variety of reasons, none of
which came from a very high proportion of workers: they disliked
having a claim handled poorly or too slowly, having an injury that
still presented a problem , having difficulty getting bills paid, or

customer service problems with L&I.

Agreement With Attribute Statements: A strong majority of time loss

workers agreed with all of these statements about L&l claims services:
o0 | understand the claim process better now than when | first filed my
claims — 88% agree
Staff was courteous and professional — 85%
The forms | had to fill out were not difficult — 84%
The information mailed to me was easy to understand — 81%
My questions were answered clearly — 81%

Information mailed to me arrived when | needed it — 80%

©c O O O O O

My claim is being/was handled in a reasonable time — 80% agree
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0 L&l protects the interest of injured workers — 78%

0 The standard of a phone call returned in 48 hours is reasonable —

74%

o |was encouraged to ask questions if | wanted to — 74%

0 My phone calls were returned within 48 hours — 66%

0 | was able to reach someone at L&l to answer my questions — 63%

Eight of these 12 statements showed significant increases in strong

agreement and none showed any decreases in agreement over the 2000

findings.

0 More strongly agree that...

staff is courteous and professional

staff answers my questions clearly

L&l encouraged me to ask questions

my claim was handled in timely way

mailed information arrived when | needed it

the 48-hour phone return standard is reasonable
| now understand the process better

L&l protects the interests of the injured worker

Suggestions to improve the claims process: The largest concentration of

suggestions had to do with increasing contact and communication with

L&l.

Fewer time loss workers this year had open claims, and this likely contributed to

the higher positive ratings of the process and of L&I’s claim services.

Overall, time loss worker response to the 2003 survey showed significant positive

changes in opinion over the 2000 and 1998 findings. The 2000 study showed

that speed is important to the time loss worker, as they often need their

payments to help cover wage losses. Speed and most payment-related

attributes in 2003 were well rated, often higher than in 2000. Time loss workers

THE
16 GILMORE_



also value access to L&l and getting questions answered, along with the feeling
that L&l protects the worker’s interest—all attributes that were more highly rated
this year. Areas where L&I could work to increase time loss worker satisfaction
is in the ease of getting payments started and in being able to learn what benefits

and services L&l has available.

17
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DETAILED FINDINGS

The detailed findings of the surveys are presented in three separate sections:

employers, medical only workers and time loss workers.

Throughout each section statistically significant differences between subgroups
are discussed. These subgroups include analysis by such things as overall
satisfaction rating, open versus closed claims, whether or not a protest has been
filed and type of contact. Additionally, statistically significant differences between

the 1998 and 2000 surveys are also mentioned, where possible.

18
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DETAILED FINDINGS - EMPLOYERS

Overall Satisfaction

A strong majority of employers (75%) were satisfied with the overall experience
of the L&I claims process: 33% said they were “very satisfied” and 42% said
“somewhat satisfied.” One employer in five (20%) was “somewhat” or “very
dissatisfied. (Figure 1) These results are consistent with those obtained in the

two previous studies.

Figure 1 — Employers
Overall Experience

2003 2000
(n=311) (n=305)
No opinion
No opinion N(;L;/tral 2’0)/0 Neutral
Very 3% ° Very 5%
dissatisfied Very dissatisfied very
satisfied

satisfied
33%

9%

Somewhat
dissatisfied
11%

Somewhat
satisfied
42%

6%
31%

Somewhat
dissatisfied
12%

Somewhat
satisfied
44%

Question 3A3: Thinking of the claim(s) active service last July, how do you feel about your overall experience with the L&l claims process?
Would you say you are ... (first four response options read)?

Key Subgroup Differences
Employers with inactive claims were more likely than employers with
active claims to give a rating of “very” satisfied (47% versus 24%);
Those who had not filed a protest within the past 2 years were more likely
than those who had, to give a rating of “very” satisfied (39% versus 13%).
19 GLMOkE
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Respondents who rated L&I’s claims services high, overall, were more
likely to say they were “very” satisfied (46%), than were those who said

those services were fair/poor (7%).

As a follow-up question employers were asked to give their reasons for their
rating. Table 1 shows the reasons given by employers who were satisfied

overall, and Table 2, the reasons given by employers who were dissatisfied.

Table 1 — Employers
Reasons Given For The Overall Claims Process Rating
- Among Employers Who Said They Were Very / Somewhat Satisfied -

Total
(n = 235)

Any Positive Comments 61%
No trouble, no problems, claim process went smoothly 47
Doctor bills paid, medical bills too 4
Good communication, L&l accessible, responsive 4
Other positive 8

(Responses with 2% or less of total positive comments are categorized as

“other” positive.)

Any Negative Comments 30%
Process took too long 7
L&l is too liberal / payments allowed are too high 4
Poor communication, L&l not accessible 3
A lot of paperwork 3
Question validity of claims 3
Other negative 11
(Responses with 2% or less of total negative comments are categorized as

“other” negative.)

Other comments 3

Don't know/Not sure 5

Refused 3

Question 3B: Why do you say that?
Multiple response question; responses proportions may add to more than 100%.

Table 1 shows that, overall, employers are satisfied with the claims process

experience if everything goes smoothly (47%).

As the table also shows, employers made both positive and negative statements.
Respondents who were “very” satisfied gave most of the positive remarks (89%),
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compared to respondents who were only “somewhat satisfied” (38% positive

remarks, 48% negative remarks). These results are similar to past findings.

Employers who said they were dissatisfied with the experience most often said
they thought L&l was too liberal with claims (23%). (Table 2) Some had
guestions about the truth of employee claims (18%) and others said they thought
that more investigation of claims was needed (12%). It is noteworthy that fewer
employers this year than in other years mentioned poor communication as a
reason for their dissatisfaction (8% in 2003, compared to 23% in 2000 and 20%
in 1998).

Table 2 — Employers
Reasons Given For The Overall Claims Process Rating
- Among Employers Who Said They Were Very / Somewhat Dissatisfied -
Total
(n = 60)
Any Negative Comments 88%
L&l is too liberal / payments allowed are too high 23
Question validity of claims 18
More investigation of claims is needed 12
Process took too long 8
Poor communication, L&I not accessible 8
Get claims information to employers faster 5
Allow more input from employers 5
Other negative 25
(Responses with 2% or less of total negative comments are categorized as
“other” negative.)
Any Positive Comments 3%
Don't know/Not sure 5
Refused 3
Question 3B: Why do you say that?
Multiple response question; responses proportions may add to more than 100%.
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Satisfaction with Specific Elements of the Process

Employers were asked several questions about specific aspects of the claim
process. They were asked to rate their degree of satisfaction with the way L&l
allows claims, disburses benefits and handles claim closures. They were also
asked how easy it was for them to find out information about claims and protest

decisions, and what they thought of the employer’s accident report.

How L&l Allows Claims

About two-thirds of employers (67%) said they were satisfied with the way L&l
allows, or approves, claims; 29% are “very” satisfied. About one-fourth (23%)
said they were “somewhat” or “very dissatisfied.” (Figure 2) These results
parallel 2000 and 1998 findings.

Figure 2 — Employers
Satisfaction with Allowing Claims

2003 2000

(n=311) (n=305)
Neutral
No opinion Nezl:/tral 7% Very
0 Very satisfied

8% No opinion

satisfied
29%

Very
dissatisfied Very
10% dissatisfied
8%
Somewhat
dissatisfied Somgwhat
dissatisfied

13%

Somewhat
satisfied
38%

24%

6%

14%

Somewhat
satisfied
41%

Question 3C3: How satisfied or dissatisfied are you with the way L&I “allows” claims?
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Key Subgroup Differences

Employers who were very/somewhat satisfied with the overall claims
experience were more likely than those who were very/somewhat
dissatisfied, to be satisfied with the way L&l allows claims (77% versus
32%).

Respondents with inactive claims were more likely than employers with
active claims, to say they were “very” satisfied (41%, versus 19%).
Those who had not filed a protest within the past 2 years were more likely
than those who had, to say they were satisfied with the way L&I allows
claims (76% versus 31%).

Respondents who rated claims services high, overall, were more likely to
say they were satisfied with the way L&l allows claims than those who
rated them low (83%, compared to 32%).

Respondents who said they were dissatisfied with L&l on allowing claims
gave three primary reasons. (Table 3) As in previous years, they
discussed feeling that the process favors employees over employers
(37%), that L&l is too liberal with payments (27%) and that claims
managers fail to do adequate research to determine whether prior claims

have been made on an injury (20%).

Table 3 - Employers
Reasons Why Employers Are Dissatisfied
With The Way L&I Allows Claims

Total
(n=71)
Give employee too much benefit of doubt, don't listen to the 37%
employer side, not objective, allows bogus claims
L&l is too liberal/payments allowed too high/too long a time 27
Claims manager did not research enough any pre-existing 20
condition to see if there was a prior claim on this injury
Other 21
Don't know / Refused 5

Question 3C3A: Why do you say that?

Responses with 4% or less of total response (or 3 or fewer mentions) are shown as “Other”
response.

Multiple response question; proportions may sum to more than 100%.
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Satisfaction with Disbursement of Benefits

Most employers (69%) continued to be satisfied with L&l procedures for
disbursing benefits. (Figure 3) As in past years, few employers were dissatisfied
this year (11%). This aspect of the claims process has always had a relatively

high proportion of employers who were neutral or had no opinion (20%-25%).

Figure 3 — Employers
Satisfaction with Disbursements

2003 2000
(n=311) (n=305)
Neutral Neutral
2% 4% Very
No opinion Very satisfied

satisfied 26%

32%

19% -
No opinion

21%

Very
dissatisfied
dissatisfied

Somewhat 3%
dlsse;zfled S_ome_what

dissatisfied

6%
Somewhat
Somevyhat satisfied
satisfied 40%

37%

Question 3C6: How satisfied or dissatisfied are you with the procedures for disbursing benefits?

Key Subgroup Differences
Employers who were very/somewhat satisfied with the overall claims
experience were more likely than those who were very/somewhat
dissatisfied, to be satisfied with the procedures for disbursing benefits
(77% versus 40%).
Those who had not filed a protest within the past 2 years were more likely
than those who had, to say they were “very” satisfied with L&I's

procedures for disbursing benefits (34% versus 20%).
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Respondents that rated L&I’s claims services high overall were more likely
to say they were satisfied with the procedures than those who rated
services low (41% compared to 12%).

The 33 employers who said they were “very” or “somewhat dissatisfied” with the
way benefits are dispersed said their dissatisfaction stemmed from a perception
that L&l fails to investigate enough before funds are disbursed. This comment
surfaced more often this year than in past studies: 45% of the dissatisfied

employers gave this reason in the current survey compared to 22% in 2000 and
less than 2% in 1998.
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The Way L&I Handles Claim Closures

Once again, a majority of employers (68%) said they were satisfied with the way

L&l handles claim closures (30% “very satisfied;” 38% “somewhat satisfied”).
(Figure 4) The proportion that said they were dissatisfied with claim closures has

remained about the same from year to year—17% to 18%.

Figure 4 — Employers
Satisfaction with Claim Closures

2003 2000
(n=311) (n=305)
No opinion No opinion
12% Very Neutral 8% Very
Neutral satls?ed Very 4% sa:;;?d
3% 30% dissatisfied

5%

Very

dissatisfied
0,
8% Somewhat
dissatisfied
0,

Somewhat 13%
dissatisfied

9%

Somewhat Somewhat
satisfied satisfied
38% 41%

Question 3D3: How satisfied are you with the w ay L&I handles claim closures?

Key Subgroup Differences
Employers who were very/somewhat satisfied with the overall claims
experience were more likely than those who were very/somewhat
dissatisfied, to be satisfied with the way L&l handles claim closures (77%
versus 32%).
Respondents with inactive claims were more likely than respondents with

active claims, to say they were “very” satisfied (43% versus 21%).
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Those who had not filed a protest within the past 2 years were more likely
than those who had, to say they were “very” satisfied with claim closures
(35% versus 9%).

Respondents with high overall ratings for claims services were more likely
than those who rated services low (40%, compared to 9%), to say they
were “very” satisfied with the way L&I handles claim closures.

Employers who had mail contact with L&l (30%) and employers who had
phone contact (27%) were more likely than those who contacted L&l in

person (9%), to say they were “very” satisfied with claim closures.

The 53 employers who were dissatisfied with the way L&l closes claims often
said they felt this way because they thought claims were not closed quickly
enough (40%). (Table 4) Remarks of this nature declined from 2000 (66%) and
1998 (69%). This year, employers frequently said they were dissatisfied because
they thought injury claims were bogus, or were not investigated fully in the first
place (23%). This type of remark was not given by more than 2% of this

employer subgroup in either of the two previous studies.

Table 4 - Employers
Reasons Why Employers Are Dissatisfied
With The Way L&I Handles Claim Closures

Total
(n = 53)
Claim not closed quick enough; takes too long to close; 40%
don’t close claims even when employee returns to work

Bogus claims / not investigated 23
L&l reopens claims with no information to employer 9
Protest was not handled in timely manner 8
Other 17
Don't know / Refused 6

Question 3D4: Why do you say that?

Responses with 6% or less of total response (or 3 or fewer mentions) are shown as “Other”
response.

Multiple response question; proportions may sum to more than 100%.
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Finding Information About Claims

As Figure 5 shows, 7 out of 10 employers (70%) said they thought it was easy to
find out information about claims. The proportion that said it was easy is up over
2000 (63%) and about the same level as 1998 (74%). It is notable that
significantly fewer employers said they thought it was difficult to find out
information about claims this year (12%), than in 2000 (20%). The level this year
is comparable to the proportion of employers in 1998 who said getting
information was difficult (15%).

Figure 5 — Employers
Finding Information About Claim

2003 2000
(n=311) (n=305)

No opinion
No opinion 17%

19%

Very easy
Very easy 38%

0,
Very difficult 43%

Very difficult
5%

6%

Somewhat
difficult

Somewhat
7%

difficult
14%

Somewhat
Somewhat
easy
27% easy

25%

Question 3E: How easy or difficult was it for you to find out information about your claim(s)?

Key Subgroup Differences
Employers who were very/somewhat satisfied with the overall claims
experience were more likely than those who were very/somewhat
dissatisfied (47% versus 28%), to say it was easy to find out information

about claims.
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Respondents who had not filed a protest in the past two years were more
likely than those who had filed a protest (47% versus 28%) to say it was
“very” easy to find out about claims; additionally, those who had filed
protests were more likely to say it was “somewhat” easy (44%), compared
to those who had not filed protests (23%).

Those who rated claims services high overall were more likely than those
who rated services low (51% versus 26%) to say it was “very” easy to get
information about claims; moreover, those who rated claims services high
were also more likely than those who rated services low (35% versus

23%) to say it was “somewhat” easy to get information about claims.
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Explanation of Protest Decisions

This year fewer employers reported having filed a protest with L&l during the
previous two years (17%), than in either of the earlier studies (21% in 2000 and

29% in 1998).

Employers who filed a protest were asked to rate the clarity of the decision made
in response to the protest. (Figure 6) Fifty-eight percent (58%) said it was clear
(28% said “very” clear), and 24% said it was unclear (13% said “not at all clear).

These proportions are not different than past findings.

Figure 6 — Employers
Explanation of Protest Decisions

2003 2000
(n=54) (n=65)
No opinion
- Still being 5p0/|o '
No fg;;l/mon resolved
’ Very clear 12% Very clear

28% 28%

Not at all
clear
12%

Not at all
clear
13%

Not very
clear

Not very 11%
clear
Somewhat Somewhat
0,
11% clear clear
30% 32%

Question 4B3: Thinking of the decision made in response to your protest, how did you feel about the explanation L&l provided on that decision,
was the explanation ... ?
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Receiving the Employer’s Portion of the “Report of Accident”

About two-thirds of respondents (65%) said they “always” receive the employer’'s
portion of the accident report when a worker is injured on the job and another
22% said they “usually” get it. (Figure 7) The number who said they “seldom” or

“never” get the report has been consistent from year to year.

Figure 7 — Employers
Employer’s Accident Report

2003 2000
(n=311) (n=305)
Never Never -
20, No opinion Seldom g, NO Opinion
Seldom 50 1% 206

2%
Sometimes
5%

Sometimes
3%

Usually

Usually 29%

22% Always

Always
63%

65%

Question 6C: Whenever one of your employees has been injured at work, have you received the employer’s portion of the accident report?

Key Subgroup Differences
Respondents who had not filed a protest in the past two years were more
likely than those who had filed a protest (70% versus to 48%), to say they
“always” received the employer’s portion of the report; also, those who
had filed protests said they “usually” received the employer’s portion
(33%), in comparison to those who had not filed a protest 19% of whom
said, “usually.”
Employers with inactive claims were more likely than employers with

active claims, to say they “always” received their portion (78% versus
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57%); employers with active claims more often said they “usually” receive
the report (28%); in comparison, 10% of employers with inactive claims

said “usually.”

Usefulness of the Employer’s Portion of the "Report of Accident”

Most employers (86%) think their portion of the accident report is useful as a
document to provide information about employee injuries. (Figure 8) Thirty-three
percent (33%) thought the form worked “very well,” the same as in 2000 and

nearly the same as in 1998 (38%).

Figure 8 — Employers
Usefulness of Employer’'s Accident Report

2003 2000
(n=311) (n=305)
Not at all o Not at all .
well No opinion well No opinion
204 5% 1% 5%

Not too well
8%

Not too well
6%

Very well
Very well 33%

33%

Pretty well Pretty well
53% 53%

Question 6CC: How well does this form allow you to provide the information YOU think is important for L&I to know about your claim, would you
say the form works ... ?

Key Subgroup Differences
Among those more likely to say the form works “very well” were:
Employers who were very/somewhat satisfied with the overall claims

experience (38%), compared to those who were not (15%);
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Respondents with inactive claims (43%), compared to those with active
claims (26%);

Those who did not protest a decision in the previous two years (38%),
compared to employers who did (15%); and

Respondents who rated the claims services high overall (44%), compared

to those who rated services low (10%).

Perceptions of the Process, Staff and L&l Policies

As in past studies, the survey asked employers to evaluate a number of
statements about the L&I claims process, and to rate the degree with which they

agreed or disagreed with the statements. Results are shown in Figure 9.
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Figure 9 — Employers
Agreement with Attribute Statements
Strongly Agree @ Somewhat Agree O Somewhat Disagree B Strongly Disagree O No Opinion
2003
The information mailed to me
arrived in areasonable time ]
2000 54% 35% .
2003 54% 39%
L&l claims staff were courteous
and professional in their dealings i
with me
2000 66% 28% E
2003 46% 47% #%
My guestions to L&I were
answered in a way that | could |
understand
2000 59% 32% gzl%l
2003 43% 49% . I
The information mailed to me was i
easy to understand
2000 52% 39% .4%
2003 40% 47% 4% I
Our employee(s) claim(s) was/were
handled in what | feel was a =
reasonable time
2000 47% 35% 6% I
2003 40% 43% 4%
The L&l standard of returning
phone calls within 48 hours is 4
reasonable
2000 9%
0% 20% 40% 60% 80% 100%
Bases (2003 precedes 2000): Q7A =265/231; Q7B = 267/230; Q7C = 136/144; Q7D = 249/261; Q7E = 253/244; Q7F = 252/247,
Q7G = 301/296; Q7H = 251/249; Q7J = 226/237; Q7K = 222/211; Q7N = 305/301.
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My phone calls were returned
within 48 hours

I was easily able to find the right
person at L&l who could answer
my questions

L&I claims staff were able to
resolve my concerns about or
problems with my claims

L&l protects the interests of
employers

The process took too long in
getting my employees back to
work

Bases (2003 precedes 2000): Q7A =265/231; Q7B = 267/230; Q7C = 136/144; Q7D = 249/261; Q7E = 253/244; Q7F = 252/247,
Q7G = 301/296; Q7H = 251/249; Q7J = 226/237; Q7K = 222/211; Q7N = 305/301.

Figure 9 — Employers (Continued)
Agreement with Attribute Statements

Strongly Agree @ Somewhat Agree O Somewhat Disagree B Strongly Disagree O No Opinion

2000 46% 28% 10% 13%

2003 34% 41% 12% S 5%0

2000 36% 38% 12% 10%

2003 31% 41% 14% 8% N4

2000 40% 38% 8% KL 5%

2003 22% 36% 15% 11%

2003 13% AR 26% 8%

2000 15% 17% 22% 9%

0% 20% 40% 60% 80% 100%
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While a majority of employers agree with all of the positive aspects of the claims
experience, strong positive feelings about some parts of service show signs of
softening. Evidence can be found in the following summary of significant

changes.

Fewer employers in 2003 said they “strongly agree” and more said they
“somewhat agree” with these statements:
L&l claims staff were courteous and professional in their dealings with me
(54% agreed strongly in 2003, compared to 66% in both 2000 and 1998;
39% agreed somewhat in 2003, compared to 28% in both 2000 and
1998);
My questions to L&l were answered in a way that | could understand (46%
agreed strongly in 2003, compared to 59% in 2000 and 56% in 1998; 47%
agreed somewhat in 2003, compared to 32% in 2000 and 37% in 1998);

The information mailed to me was easy to understand (43% agreed
strongly in 2003, compared to 52% in 2000 and 56% in 1998; 49% agreed
somewhat in 2003, compared to 39% in 2000 and 35% in 1998);

Our employee(s) claims(s) was/were handled in what | felt was a

reasonable time (47% agreed somewhat in 2003, compared to 35% in
2000 and 36% in 1998; 40% agreed strongly in 2003, compared to 47% in
both 2000 and 1998);

The L&l standard of returning phone calls within 48 hours is reasonable
(40% agreed strongly in 2003, compared to 51% in 2000 and 55% in
1998; 43% agreed somewhat in 2003, compared to 28% in 2000 and 29%
in 1998);

L&I staff were able to resolve my concerns about or problems with my

claims (31% agreed strongly in 2003, compared to 40% in 2000 and 42%
in 1998; 41% agreed somewhat in 2003, compared to 38% in 2000 and
35% in 1998).
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Key Subgroup Differences

Respondents who were very/somewhat satisfied with their overall claims

experience differed significantly from those who were very/somewhat

dissatisfied in their overall agreement or disagreement with the following

statements:

0]

The information mailed to me was easy to understand - (satisfied -

96% agree; dissatisfied - 78% agree)

The information mailed to me arrived in a reasonable time -

(satisfied - 96% agree; dissatisfied - 87% agree)

The claim(s) was/were handled in a reasonable amount of time -

(satisfied - 94% agree; dissatisfied - 58% agree)
L& staff were able to resolve my concerns about or problems with
my claim(s) - (satisfied - 82% agree; dissatisfied - 40% agree)

L&l protects the interests of employers - (satisfied - 69% agree;

dissatisfied - 19% agree)

The process took too long in getting my employee(s) back to work -

(satisfied - 66% disagree; dissatisfied - 27% disagree)

Employers having inactive claims with L&I differed significantly from

employers with active claims in their degree of agreement or

disagreement with these statements:

(0]

(0]

(0]

The information mailed to me was easy to understand - (inactive

claims - 56% agree strongly; active claims - 35% agree strongly)

The information mailed to me arrived in a reasonable time -

(inactive claims - 59% agree strongly; active claims - 46% agree
strongly)

The claim(s) was/were handled in a reasonable amount of time —

(inactive claims - 96% agree overall; active claims - 80% agree

overall)
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o My gquestions to L&l were answered in a way that | could

understand - (active claims - 38% agree strongly; inactive claims -
63% agree strongly)

o L&l staff were able to resolve my concerns about or problems with

my claim(s) — (inactive claims - 46% agree strongly; active claims -

23% agree strongly)

o0 The process took too long in getting my employee(s) back to work -

(inactive claims - 78% disagree overall; active claims - 45%
disagree overall)

o L&l protects the interests of employers - (active claims - 37%

disagree overall; inactive claims - 23% disagree overall)

Respondents who rated overall claims services e xcellent/good differed
significantly from those who rated the overall claims services fair/poor, in
their degree of agreement or disagreement with the following statements:

o The information mailed to me was easy to understand -

(excellent/good rating - 96% agree overall; fair/poor rating - 84%
agree overall)

0 The information mailed to me arrived in a reasonable time -

(excellent/good rating - 58% agree strongly; fair/poor rating - 35%
agree strongly)

o0 My phone calls were returned within 48 hours - (excellent/good

rating - 56% agree strongly; fair/poor rating - 36% agree strongly)

0 The L&l standard of returning phone calls within 48 hours is

reasonable - (excellent/good rating - 89% agree overall; fair/poor
rating - 70% agree overall)

o My questions were answered in a way that | could understand -

(excellent/good rating — 55% agree strongly; fair/poor rating - 30%

agree strongly)
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o L&l claims staff were courteous and professional in their dealings

with me - (excellent/good rating - 60% agree strongly; fair/poor
rating - 41% agree strongly)

o | was easily able to find the right person at L&l who could answer

my questions - (excellent/good rating - 82% agree overall; fair/poor
rating - 62% agree overall)

o The claim(s) was/were handled in a reasonable amount of time -

(excellent/good rating - 97% agree overall; fair/poor rating - 66%
agree overall)

o L&l staff were able to resolve my concerns about or problems with

my claim(s) - (excellent/good rating - 88% agree overall; fair/ poor
rating - 45% agree overall)

0 L&I protects the interests of employers - (excellent/ good rating -

77% agree overall; fair/poor rating - 21% agree overall)

0 The process took too long in getting my employee(s) back to work -

(excellent/good rating - 70% disagree overall; fair/poor rating - 35%

disagree overall)

Employers who have not filed protests with L&l within the past 2 years
differed from those who had, in their degree of agreement or
disagreement with the following statements about the claims experience:

o The information mailed to me was easy to understand — (no

protests — 50% agree strongly; protests — 19% agree strongly)

o The information mailed to me arrived in a reasonable time - (no

protests — 55% agree strongly; protests — 35% agree strongly)

o0 The L&l standard of returning phone calls within 48 hours is

reasonable - (protests — 28% agree strongly; no protests — 44%
agree strongly)

o My guestions were answered in a way that | could understand -

(protests — 31% agree strongly; no protests — 51% agree strongly)
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o The claim(s) was/were handled in a reasonable amount of time —

(no protests — 90% agree overall; protests — 73% agree overall)

o L&l staff were able to resolve my concerns about or problems with

my claim(s) - (protests — 48% disagree overall; no protests — 14%
disagree overall)

0 L&l protects the interests of employers - (protests — 63% disagree

overall; no protests — 20% disagree overall)

o0 The process took too long in getting my employee(s) back to work -

(no protests — 63% disagree overall; protests — 42% agree overall)

Employers who had contact with L&l by telephone, in person, or through
the mail varied significantly in their level of agreement or disagreement
with the following statements about the claims experience:

o The information mailed to me arrived in a reasonable time — (phone

contact and mail contact (each type) - 50% agree strongly; face-to-
face contact — 28% agree strongly)

o0 The L&l standard of returning phone calls within 48 hours is

reasonable (phone contact - 47% agree strongly; mail contact —

41% agree strongly)
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Overall Rating of Claims Experience

A new question in 2003 asked respondents to consider everything discussed
about the claims process, and give an overall rating of the claims services
provided by L&I. They were told to think about a scale of quality ranging from

excellent to poor and to choose a rating: excellent, good, fair or poor. (Figure 10)

Figure 10 — Employers
Overall Claims Services

No opinion
Poor 2% Excellent
10% 16%

Fair
21%

Good
51%

Base = 311

Question 70: Overall, considering everything about the claims
process, how would you rate the claims services provided by L&l,
wouldyousay ... ?

Two-thirds of employers (67%) gave L&l claims services an overall positive
rating, with a majority saying the services are “good” (51%), rather than
“excellent” (16%). Nearly one-third (31%) gave a negative rating, with 21%

saying “fair,” and 10% rating services “poor.”

Employers who said claims services were “fair” or “poor” were asked to give
reasons why. (Table 5) Complaints about false claims (19%) and the length of
time involved in processing claims (16%) were given, along with comments

closely related to these topics, such as remarks about liberal payments and
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claims continued for too long (10%). Some employers remarked that they had
past negative experiences with the department (10%), and some said they
thought L&l sided with employees (8%). A few (7%) suggested there be more
communication between L&l and employers. These comments can be useful in

understanding dissatisfied employers’ perceptions of L&I’'s claim services.

Table 5- Employers
Reasons for Dissatisfaction With The
Overall Claims Services Provided
-Among Those Who Said Services Were Fair / Poor
Total
(n=97)

False claims 19%
Takes a long time to process a claim 16
Too liberal / hand out too much money / let claims continue 10

too long
Past negative experiences with L&I / negative feelings 10

about L&I
L&l doesn’'t work with employers / Takes employees’ sides 8
More contact by phone/letter is needed / understaffed 7
They are fair / do a good job 7
Customer services provides no explanation / fails to answer 5

questions
Lots of forms / too much red tape 4
Do not protect the employee or employer / look at each 4

situation
Other 10
Don’t know / Refused 12
Question 7P: Why do you say that?
Multiple response question; proportions may sum to more than 100%.

Key Subgroup Differences

Among those most likely to give an excellent/good rating for overall claims

services are the following:
Employers who are satisfied with the overall claims experience (80%),
compared to those who are dissatisfied with the overall experience (23%);
Those who have currently inactive claims (77%), compared to those with
active claims (61%); and
Respondents who have not filed a protest with L&l within the past two
years (73%), compared to those who have (41%).
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Employer Suggestions

The survey concluded by asking employers, “If L&l could make one change that

would have made the claim process better for you, what would it be?” (Table 6)

Table 6 — Employers
Suggestions For Improving the Claims Process
Total
(n=311)
Claims 24%
Speed up the claims process 6
Question the validity of claims 4
Allow more input from employers 4
Better/more communication between doctors 3
and L&l
L&l is too liberal / payments are too high / 2
process continues too long
Get employees back to work sooner 2
Other claims-related 2
Staff 16%
More investigation needed on claims 7
More communication from claim manager 4
Faster phone service 2
Other staff-related 4
Written Materials 6%
More detailed written information / provide 2
more specific information
Update forms, makes forms fit needed info 2
better
Shorter forms 2
Other written materials-related 1
Other suggestions 5%
Nothing/can't think of anything 2%
Don't know 36%
Refused 11%
Question 8M1: If L&I could make one change that would have made the claim process
better for you, what would it be?
Responses with 1% or less of total response (or 4 or fewer mentions) are shown as
“Other” response.
Multiple response question; proportions may sum to more than 100%.
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Similar to 2000 findings, employers mainly discussed issues related to claims
(24%), giving suggestions to speed up the process (6%), question the validity of
claims (4%) and allow more input from employers (4%). Sixteen percent (16%)
of comments related to L&l staff, including 7% of statements requesting staff
provide more investigation of claims. Suggestions made about written materials
comprised 6% of remarks this year, about the same as in the previous two waves

of the study.

This year 38% offered no suggestions, which is down slightly from the 2000 and
1998 surveys (45% and 49%, respectively).
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Characteristics of Claims, Contact and Employer Sample

All of the employers surveyed had at least one active claim since July 1, 2002,
and over half (55%) had at least one active claim at the time they were
interviewed. The proportionate number of employers having claims active during
the survey period is similar to the 2000 results (62%), but significantly lower than
the proportion reported in 1998 (65%). Consistent with previous waves, those
employers who were dissatisfied with the overall claim process were more likely
to have a currently active claim (77% dissatisfied; 49% satisfied). Employers
who downgraded claim services overall were also more likely to have a currently

active claim (66% rated services low; 50% rated services high).

Since 1998 there has been a gradual but significant increase in the number of
employers aware, prior to the filing of the claim, of all employees injured at work.
In this study 77% said they knew about all injuries and 8% said they knew about
some but not all. In comparison, in 1998 fewer employers knew about all
employees injured (65%), and more knew about some injuries, but not all (23%).
In 2000, employers reported having similar levels of awareness of injuries as this

year (72% knew about all; 15% knew about some but not all).

The number of employer respondents who reported having filed protests within
the previous two years has declined consistently since the baseline study. In
1998, 29% protested an L&l claim. This year fewer than one out of five (17%)
said they had filed a protest, down slightly from 2000 (21%). Similar to previous
waves, employers that were dissatisfied overall were more likely to have filed a

protest than those who were satisfied (30% dissatisfied; 14% satisfied).

The percentage of employers who have had contact with L&l through the mail
returned to a level recorded in 1998 (86% - 2003; 87% - 1998). In 2000 the
proportion dipped to 77%. Nearly three-quarters (70%) of the employers who

had contact through the mail did so through forms or form letters, approximately
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the same proportion as in past surveys. About half (51%) exchanged

personalized letters or letters with specific details.

The proportion of employers who have had contact over the phone (49%) or
talked with someone in person (7%) has remained about the same from year to
year. Respondents who were dissatisfied with the overall claims experience
were more likely to have had telephone contact with L&I than those who were
satisfied (63% satisfied; 45% dissatisfied). Degree of satisfaction with the overall

claims experience was not associated with any other types of contact with L&I.

Employers most often said that they contacted L&l by telephone to check on the
status of claims (39%). (See Table 7) They also called to voice concerns about

claims remaining open (17%), and to verify information related to a claim (13%).

Table 7 — Employers
Reasons for Phone Contacts With L&
Total
(n=152)
Learn about the status of claim(s) 39%
Concerns about the claim(s) remaining open 17
Verify information on a claim / collect more information 13
Concerns about the validity of claim 5
Disagreement about decisions to pay benefits / allow claim 3
Notify claims manager of work available for an injured employee 3
Other 15
Don't know/Not sure 7
Refused 3
Question 5A: What were the reasons, or purpose of the telephone contact?
Responses with 2% or less of total response (or 3 or fewer mentions) are shown as “Other” response.
Multiple response question; proportions may sum to more than 100%.
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Table 8 shows the job title as provided by respondents. The proportion of top-
level administrators who were interviewed increased to 35% this year, from 26%
in 2000, and 23% in 1998.

Table 8 — Employers
Job Titles
Owner/Top Executive 35%
Owner/Proprietor/Co-owner 22
President CEO 6
Director/Exec Director 5
Vice President 3
Manager/Supervisor 27%
Office Manager/Supervisor 14
Other Manager 9
General Manager/Superintendent 2
Assistant Manager 1
Administrator/Supervisor 1
Finance/Accounting 20%
Bookkeeper/Accounts Payable 9
Treasurer/Secretary Treasurer 2
Controller Accountant 9
Other 18%
Secretary/Office Assistant 1
Personnel/Human Resources Dir./Benefits 12
Administrator
Safety Officer 1
Clerk 2
Other 3
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DETAILED FINDINGS — MEDICAL ONLY
About the 2003 Sample

In the questionnaire programming for 2003 a change inadvertently occurred that
allowed the interview to be terminated for certain respondents. These
respondents were ones who said that their injury had caused them to be absent
from work for more than three days—the definition of a time loss worker. While
the absentee information was likely correct, the work absence was of a nature
that did not qualify these injured workers for time loss status. L&l had classified
these injured workers as “medical only” and under that definition they would have
been carried through the entire interview, as they werein 1998 and 2000. In
2000, about one in four medical only respondents said they had missed work for
more than three days, about the same proportion (24%) of respondents that were
terminated in the 2003 survey after saying they had missed work for more than

three days.

In order to be able to compare 2003 results with 2000, the 2000 data were rerun
to exclude the respondents who reported missing more than three days of work
due to their injury. This provided a sample of 289 medical only workers for 2000,
with a maximum error range of £5.8% to compare with the 2003 sample of 327
with an error of £5.4%. Unfortunately, the 1998 data was not available to be
rerun in a similar fashion, therefore all comparisons in these detailed findings are
for 2003 and 2000, only.

While the 2000 data with and without these workers appears comparable, it can
be argued that medical only workers who had a work absence related to their
injury—real or perceived—may feel differently about their L&l experience than
those who did not have an injury-related work absence. For this reason, it should
be noted that the findings shown here may represent a liberal, more positive
viewpoint of satisfaction than would be found among all medical only workers.
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On the other hand, when comparing like groups from 2000 and 2003, the

satisfaction levels are higher in 2003.

Overall Satisfaction

The proportion of medical only workers giving positive ratings for their overall

experience with the L&l claims process was 87%--59% “very” satisfied with the

process and 28% “somewhat” satisfied. (Figure 1) Less than one in ten (9%)

indicated dissatisfaction.

Figure 1 — Medical
Overall Experience

2003
(n=327)

very Neutral No opinion
. . g 00 2%
dissatisfied 0
3%

Somewhat
dissatisfied
6%

Very

59%

Somewhat

satisfied
28%

satisfied

2000
(n=289)
No opinion
Neutral 4%
Very 2%
dissatisfied

0,
12% Very

satisfied

44%
Somewhat

dissatisfied
8%

Somewhat
satisfied
30%

Question 2A3: How do you feel about your overall experience with the L&I claims process?

These ratings show significant change from 2000 utilizing data that are

comparable to the workers interviewed in 2003: 44% of workers rated

themselves “very” satisfied with the experience in 2000 and 12% said they were

“very” dissatisfied. The 2003 findings show dramatic increases in satisfaction

among these medical only workers who did not lose more than three days of

work due to their injury.

THE

GILMORE

GROUP



Key Subgroup Differences
Workers having contact with L&l through the mail were more likely than
those having phone contact to say they were satisfied with the overall
experience (88% versus 77%).
Those who rated L&I's claims services high overall were more likely to say
they were satisfied than those who rated the services low (93% versus
54%).

Those who said they were satisfied with the overall experience were asked why.
(Table 1) A majority attributed their satisfaction to trouble-free servicing (64%).
In 2000 58% gave this as a reason.

Table 1 — Medical
Reasons Why Workers Are Satisfied With the Claims Process
- Among Those Who Said They Were Very / Somewhat Satisfied -
Total
(n =285)

Any Positive Comments 73%
No trouble, no problems, claim process went smoothly 64
Doctor bills paid, medical bills too 5
Good communication, L&l accessible, responsive 3
Other positive 2

(Responses with 2% or less of total positive comments are categorized as “other” positive.)

Any Negative Comments 17%
Claim closed too soon, L&l won't reopen claim 4
Process too slow 6
Other negative 9

(Responses with 2% or less of total positive comments are categorized as “other” positive.)

Don't know/Not sure 9

Question 3B: Why did you say that?

Multiple response question; responses proportions may add to more than 100%.

Twenty-nine (29) respondents said they were somewhat or very dissatisfied with
the overall claims process. Asked why they were dissatisfied, some respondents
said they thought their claim was closed too soon, or that they didn't like the
doctor (5 comments were recorded for each type of remark). Workers also said
that doctor bills were sometimes not paid at all or took too long to be paid (4 total
comments).
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Satisfaction with the Process

As in 2000, medical only workers were again asked several questions related to
the overall claims process, including questions about the claim decision (clarity of
the explanation and fairness), ease of accessing aspects of the claim process

and understanding the claim process.

Clarity of Reasons for Decisions

A large proportion (84%) of these medical only workers reported that L&l made
the reasons for the claim decision clear to them. (Figure 2) In 2000, 65% of the
comparable worker group said that the reasons were made clear, indicating a
significant increase in worker perception of L&I's communication about their

claims decision-making.

Figure 2 — Medical
Clarity of Decisions About Claims

2003 2000
(n=327) (n=289)
No opinion Don't know
No 6% 13%

Both yes and 79
no
2%

Decision not
yet made
7%

13% Yes

65%

Both yes
and no
2%

84%

Question 2C: Were the reasons for your claim decisions made clear to you?
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Key Subgroup Differences
Among those more likely to say “yes,” the reasons were made clear, were these
subgroups:
Workers who were satisfied with the overall claims experience (88%),
compared to those who were dissatisfied (62%);
Those who rated L&I's claim services high (87%), compared to those who
rated them low (70%).

Twenty-nine (29) respondents said they were unclear about the reason for the
decision on their claim. Asked why, the majority of comments (11 recorded
responses) related to a claim that was closed without explanation from the

department, and / or disagreement with a decision to close.
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Fairness of Claim Decisions
Almost all respondents (92%) said they thought the decisions relating to their
claim were fair. (Figure 3) This represents a significant jump over previous

results, when in 2000, 74% said they thought the decisions were fair.

Figure 3 — Medical
Fairness of Claims Decision

2003 2000
(n=327) (n=268)
No No o'plnlon/
30 Don't know .
Both yes 0 4% Don't know

13%

and no
1%

No
10%

Both yes
and no
3%

Yes
74%

Yes
92%

Question 2D: Were the decisions relating to your claim fair?

Key Subgroup Differences

These workers were more likely than others to say the decisions were fair:
Respondents who were satisfied with the overall claims experience (97%),
compared to those who were dissatisfied (55%);
Workers who rated L&I’s claim services high overall (96%), compared to

those who rated them low (67%).

Just 14 respondents said they thought the decisions were unfair. Asked to
explain why, the only comment with any frequency was simply that they thought

their claims shouldn’t have been closed when they were (5 comments).
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Ease of Accessing the Process

Figure 4 shows that three out of four medical only workers thought it was “very”

easy to get their claims accepted (78%) and their bills paid (74%). Fewer than

half (47%), however, thought it was “very” easy to find out about the available

benefits and services. The proportion that rated each of these process aspects

“very” easy is significantly higher than in years past, even for finding out about

benefits and services.
Getting the claim accepted (2003 — 78% rate “very” easy; 2000 — 57%)
Getting medical bills paid (2003 — 74%; 2000 — 64%)
Determining available benefits and services (2003 — 47%; 2000 — 38%)

To get your medical
bills paid

To get your
claim accepted

To find out
what benefits and services
would be available to you

Bases: 2003 = 327 for each question; 2000 = 289 each

Very easy

2003

2000

2003

2000

2003

2000

Figure 4 — Medical

Ease of Process

Somewhat easy

64%

O No opinion

74%

Somewhat difficult

O Very difficult

78% 16% I
57% 26% 7% PERAN 6%
47% 21% 22% %
38% 11% 15%
20% 40% 60% 80% 100%

Question 3A3 & 3B3: How easy or difficult was it for you ... , would you say ... ?

Key Subgroup Differences

Respondents differed from others in their assessment of how easy it was to get

their claim accepted and their medical bills paid:

Respondents who were satisfied with the overall claims experience,

compared to those who were dissatisfied:
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0 Agreed that it was easy to get their claim accepted (97% versus
83%);
0 Agreed it was easy to get their medical bills paid (92% versus
59%).
Respondents who rated claims services high overall compared to those
who rated services low:
0 Agreed that it was easy to get their claim accepted (97% versus
83%);
0 Agreed it was easy to get their medical bills paid (92% versus
59%).
Among those who said it was easy to determine what benefits and services
would be available were:
Workers who were satisfied with the overall claims experience (73%),
compared to those who were dissatisfied (35%);
Respondents who claims services high (73%), compared to those who
rated them low (37%).

These results show positive progress made by L&l in making it easy for medical
only workers to get their claims accepted and their medical bills paid. Not only
are more workers saying it is easy to access these aspects of the process, fewer
than in 2000 are saying these steps are difficult. This is particularly seen in the
departments’ efforts to make it easier for workers to learn of available benefits
and services. The results show that in 2003 11% of medical only workers rated

this aspect of access difficult compared to 24% in 2000.
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Ease of Understanding the Process

Asked how easy they felt it was to understand the claims process, nearly half
(49%) said they thought it was “very” easy and another 33% said “somewhat

easy.” (Figure 5) The top rating represents a significant increase over those

who gave the top ratings in 2000 (38%), while the proportion of “somewhat easy

ratings remained the same. The proportions that rated ease of understanding
“somewhat/very” difficult (11%) is significantly lower than in 2000 (19%).

Figure 5 — Medical
Ease of Understanding

2003 2000
(n=327) (n=289)
Very difficult N OPinion Don't know
2% % - 9%
0 Very difficult
Somewhat 7%

difficult
9%

Very easy
49%

Somewhat
easy
33%

Very easy

0,
Somewh 38%

difficult
12%

Somewhat
easy
34%

Question 6A3: As you progressed through the claims process, have you / did you find the process to be ... ?

Key Subgroup Differences

These workers were more likely than others to say it was easy to understand the
claims process:
Respondents who were satisfied with the overall claims experience (88%),
compared to those who were dissatisfied (48%);
Workers who rated claims services high overall (88%), compared to those

who rated them low (47%).
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To better evaluate the effectiveness of various forms of information, the survey
asked respondents who rated the process “very” easy to understand where they
obtained their help or information. (Table 3) The results found more workers
who said they learned about the workers compensation system from their
workplace or union (39%), than said this in 2000 (28%). About as many as in

earlier survey mentioned getting information from the doctor’s office or hospital

(31%).

Table 3 — Medical
Resources Used to Understand
Workers’ Compensation System

Total

(n=160)
Work place, union 39%
Doctor's office/hospital 31
Forms, paperwork, letter sent by L & | 14
Past experience, prior claim 5
Didn't need any help 4
From word of mouth/ friends/ family 3
Other 3
Don't know/Not sure 9

understand the workers’ compensation system?

shown as “Other” response.

Question 6B: Where did you get the information or help needed to
Responses with 1% or less of total response (or 2 or fewer mentions) arej

Multiple response question; proportions may add to more than 100%.
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Respondents who rated the workers compensation system less than easy to
understand were asked what might have helped them. (Table 4) As in past
studies, suggestions for having more understandable, simpler written material
(14%), and pamphlets or booklets explaining the process (11%) were offered.
Fewer remarks were made this year about having more or better personal
contact with L&l (10% in 2003, compared to 22% in 2000).

Table 4 — Medical
Resources and Suggestions For Making the
Workers' Compensation System More Understandable
Total
(n=167)

Written material that | understand, simpler terminology 14%
Pamphlet or booklet explaining claim process/benefits/calculations 11
More/better L&I personal contact, more contact with my claim

manager, better simpler explanations 10
More detailed information, more specifics on the process 5
Adequate as it is 5
Better communication, including between doctor, employer, L&l

and claimant 4
Respond more quickly to claims / process faster 3
L&l should provide materials to worksites / conduct classes 3
Other 9
Don't know/Not sure 41
Question 6C: What would help you to better understand the workers’ compensation system?
Responses with 2% or less of total response (or 3 or fewer mentions) are shown as “Other” response.
Multiple response question; proportions may sum to more than 100%.

Perceptions of the Process, Staff and L&I Policies

A significant shift in opinion occurred in perceptions of the claim process among
medical only workers. (Figure 6) For all but two aspects of service!, findings
showed significant increases in the proportion of respondents who said they

“strongly” agreed with positive aspects of the experience.

“Though not significantly increased, 2003 ratings of “strongly” agree were up over 2000 for these items: “The L& standard
of returning phone calls within 48 hours is reasonable;” “L&I claim staff answered my questions clearly.”
F n
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Figure 6 — Medical
Agreement with Attribute Statements

Strongly Agree Somewhat Agree O Somewhat Disagree ® Strongly Disagree O No Opinion

2003

My claim is being/was handled in
areasonable time T
2000 55%
2003 66%
The forms | had to fill our were not
difficult 7
2000 58%
2003 66%
The information mailed to me was
easy to understand T
2000 51%
2003 71%
L&I protects the interest of injured
workers 1
2000 62%
2003 66%
L&l staff were courteous and
professional in their dealings with _
me
2000 43% 27%
2003 64%
Information arrived in the mail i
when | needed it

2000

18%

26% 4%

25% 4%

17% | 8%

23% 5% B3
22% 5%
13% 5%

9% 12%

0% 20% 40%

Q7H = 249/219; Q71 = 231/185; Q7J = 323/282; Q7K = 232/200; Q7N = 317/284; Q70 = 229/218.
Question 7: Based on your experience within the past six months, please tell me how you feel.

60%
Bases (2003 precedes 2000): Q7A = 295/251; Q7B = 278/225; Q7C = 56/52; Q7D = 229/218; Q7E = 73/69; Q7F = 312/278; Q7G = 314/275;

80% 100%
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Figure 6 — Medical (Continued)
Agreement with Attribute Statements

Strongly Agree Somewhat Agree O Somewhat Disagree ® Strongly Disagree O No Opinion

2003 9%

2000 51% 23% 14%
2003 51% 31% 5%
2000 36% 32% 16% 4%

My phone calls were returned
within 48 hours

L&l claim staff answered my
guestions clearly

2003 61% 21% 7%
| understand the claims process
better than when I first filed my -
claim
2000 39% 23% 27%
2003 55% 24% I 6% 14%
The L&I standard of returning
phone calls within 48 hours is 4
reasonable
2000 51% 23% 10% [EEZ)
2003 62% 16% 11%
I was able to reach someone at

L&l who could answer my
guestions

2003 54% 20% 12% 6%

2000

I was encouraged to ask
guestions if lwanted to

0% 20% 40% 60% 80% 100%
Bases (2003 precedes 2000): Q7A = 295/251; Q7B = 278/225; Q7C = 56/52; Q7D = 229/218; Q7E = 73/69; Q7F = 312/278; Q7G = 314/275;

Q7H =249/219; Q7I=231/185; Q7J = 323/282; Q7K =232/200; Q7N = 317/284; Q70 = 229/218.
Question 7: Based on your experience within the past six months, please tell me how you feel.
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Most importantly, the survey found more workers who were more strongly
positive, and fewer who were strongly negative than in 2000, with respect to half

of the aspects of service. Findings are summarized as follows:

My claim is being/was handled in a reasonable amount of time — strongly
agree (2003 — 77%; 2000 — 55%); strongly disagree (2003 — 3%; 2000 —
16%)

Information arrived in the mail when | needed it - strongly agree (2003 —
64%; 2000 — 49%)); strongly disagree (2003 — 3%; 2000 — 12%)

| was able to reach someone at L&l who could answer my questions -
strongly agree (2003 — 62%; 2000 — 45%); strongly disagree (2003 — 11%;
2000 — 23%)

| understand the claims process better than when | first filed my claim —
strongly agree (2003 — 51%; 2000 — 36%)); strongly disagree (2003 — 5%;
2000 — 16%)

| was encouraged by L&l to ask questions if | wanted to — strongly agree
(2003 — 54%; 2000 — 37%); strongly disagree (2003 — 12%; 2000 — 23%)

L&I protects the interests of injured workers - strongly agree (2003 — 66%;
2000 — 43%; strongly disagree (2003 — 5%; 2000 — 13%)

My phone calls were returned within 48 hours - strongly agree (2003 —
61%; 2000 — 39%); strongly disagree (2003 — 5%; 2000 — 27%)

Opinion swings of this nature — that is, from one end of the spectrum to the

opposite - are uncommon. Opinions normally change more gradually over time,
and usually within the middle ranges. Many of the results here suggest that an
impressive conversion of opinion about L&l experiences — from even low levels
of negative ratings to positive - has occurred among medical only workers who

did not have a work absence of more than three days.
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Significant increases in the number who said they “strongly” agree stemmed from

significant shifts in opinion in these additional ways:

The information mailed to me was easy to understand — strongly agree

(2003 — 66%; 2000 — 51%) somewhat agree (2003 — 25%; 2000 — 35%));
somewhat disagree (2003 — 4%; 2000 — 9%)

The forms | had to fill out were not difficult — strongly agree (2003 — 66%;

2000 — 58%); somewhat disagree (2003 — 4%; 2000 — 9%)

Key Subgroup Differences

Respondents who were satisfied with the overall claims experience

differed from those who were dissatisfied, in their degree of agreement or

disagreement with the following statements about L&l claims services:

o

The information was easy to understand — (satisfied — 94% agree;

dissatisfied — 76% agree)

The information mailed to me arrived when | needed it - (satisfied —

70% agree strongly; dissatisfied — 33% agree strongly)

My phone calls were returned within 48 hours - (satisfied — 68%

agree strongly; dissatisfied — 30% agree strongly)

| was able to reach someone at L&l who could answer my

questions - (satisfied — 89% agree; dissatisfied — 44% agree)

| feel that | understand the process better now than when | first filed

my claim - (satisfied — 84% agree; dissatisfied — 63% agree)

| was encouraged by L&l to ask questions if | wanted to - (satisfied

— 79% agree; dissatisfied — 30% agree)

My claim was handled in a reasonable amount of time - (satisfied —

95% agree; dissatisfied — 68% agree)
L&I protects the interests of injured workers - (satisfied — 94%

agree; dissatisfied — 43% agree)
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Respondents who rated L&I's claims services high, overall, differed in their
agreement or disagreement with those who rated the services low on the
following statements:

o The information was easy to understand — (excellent/good rating —

95% agree; fair/poor rating — 71% agree)

o The information mailed to me arrived when | needed it—

(excellent/good rating — 91% agree; fair/poor rating — 68% agree)
o0 The L&I standard of returning phone calls within 48 hours is

reasonable - (excellent/good rating — 84% agree; fair/poor rating —
43% agree)

o | was able to reach someone at L&I who could answer my

questions - (excellent/good rating — 90% agree; fair/poor rating—
25% agree)

o The forms | had to fill out were not difficult (excellent/good rating —

70% agree strongly; fair/poor rating — 42% agree strongly)

o |feel that | understand the process better now than when | first filed

my claim - (excellent/good rating — 86% agree; fair/poor rating —
57% agree)

o | was encouraged by L&I to ask questions if | wanted to -

(excellent/good rating — 81% agree; fair/poor rating — 35% agree)

o L&l claim staff answered my questions clearly -(excellent/good

rating — 88% agree; fair/poor rating — 43% agree)

o My claim was handled in a reasonable amount of time -

(excellent/good rating — 97% agree; fair/poor rating — 64% agree)

o L&l staff were courteous and professional in their dealings with me

- (excellent/good rating — 93% agree; fair/poor rating— 61% agree)

o L&l protects the interests of injured workers - (excellent/good rating

— 94% agree; fair/poor rating — 49% agree)
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Workers having open claims differed from those with closed claims on
these statements:

o L&l staff were courteous and professional in their dealings with me

- (open claims — 100% agree; closed claims — 89% agree)

o The L&l standard of returning phone calls within 48 hours is

reasonable - (open claims — 76% agree strongly; closed claims —
53% agree strongly)

o | was able to reach someone at L&l who could answer my

questions - (open claims — 41% agree strongly; closed claims —
69% agree strongly)

Gender differences were noted regarding agreement or disagreement with
these statements:

o0 The information was easy to understand — (males — 29% agree

somewhat; females — 18% agree somewhat)

o | was encouraged by L&I to ask questions if | wanted to - (males —

78% agree; females — 65% agree)

Respondents having varied types of contacts with L&I differed in their
agreement or disagreement with these statements:

o0 The L&l standard of returning phone calls within 48 hours is

reasonable — (phone contact — 89% agree; mail contact — 79%
agree)

o My claim was handled in a reasonable amount of time - (mail

contact — 78% agree strongly; face-to-face contact — 56% agree
strongly)

o L&l staff were courteous and professional in their dealings with me

- (phone contact — 99% agree; mail contact — 89% agree)
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Overall Rating of Claims Experience

This survey asked medical only workers to consider everything discussed about
the claims process, and then rate the claims services provided by L&l on an
overall basis. (Figure 7) As the figure shows, a large majority (86%) gave
positive ratings of claims services, with 43% rating the services “excellent” and
an equal number rating them “good.” A little over one person in ten (13%) said

the overall services were “fair/poor.”

Figure 7 — Medical
Overall Claims Services

Poor  pon't know

Fair 2% 1%
11%

Excellent
43%

Base = 327

Question 70: Overall, considering everything about the claims
process, how would you rate the claims services provided by L&I?
Would you say ... ?
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The 43 workers who rated claims services “fair’ or “poor” said they did so
because of unresolved problems (19%), difficulty getting bills paid (16%) or
inadequate explanations provided by L&l service staff (14%). (Table 7)

Table 7 - Medical
Reasons for Dissatisfaction With The
Overall Claims Services Provided
- Among Those Who Said Services Were Fair/Poor -

Total
(n=43)
Still have a problem/wasn't satisfied with the 19%
whole program
Difficulty getting bills paid / late checks 16
Customer service doesn’t explain things 14
adequately
Staff isn't knowledgeable 9
Other 37
Don’t know / Refused 23

Question 7P: Why do you say that?

Responses with 7% or less of total response (or 3 or fewer mentions) are shown as
“Other” response.

Multiple response question; proportions may sum to more than 100%.
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Medical Only Workers’ Suggestions

Asked for suggestions about how the claims process could be improved, there
were few consistent responses. In fact, a large proportion (59%) had no ideas
for change, indicating the process worked fairly well for them. (Table 8) In 2000,
suggestions for more communication and more personal contact (17% and 12%,
respectively) were much higher than similar comments in 2003 (6% each).
These types of remarks have decreased from 2000 (17% said more

communication; 12% said more personal contact).

It is instructive, however, to see the variety and nature of comments that were

made as improvement suggestions.

Table 8 — Medical
Suggestions For Improving the Claims Process
Total
(n=327)
More communication from claim manager on claim
activity 6
More L&I personal contact 6
Better benefits 6
Make the forms more understandable 5
More information on benefits, rights, procedures 4
Speed up the claim process 3
Faster phone service 2
Notify or ask before closing claim 2
More compassion from the L&l staff 2
Quicker payments 2
Better communication between L&I, employee,
employer and doctor 2
Better doctors/use own doctor 2
Other 3
Nothing, can't think of anything 15
Don't know/Not sure 44
Question 8: If L&l could make one change that would make the claim process
better for you, what would it be?
Responses gathering 1% or less of total response (or 2 or fewer mentions) are
shown as “Other” response.
Multiple response question; proportions may sum to more than 100%.
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Characteristics of Claims, Contact and the Medical Only Workers Sample

The 2003 medical only workers who had no more than three days of work
absence reported about the same number of open claims (10%) as the similar
sample of 2000 worker respondents (16%). Among those interviewed this year,

69% were male, significantly fewer than in 2000 (85%).

Nine out of ten of these medical only workers (91%) had contact with L&l through
the mail, 22% talked with L&l staff over the phone and 8% spoke in person.

These results are essentially the same as those reported in 2000.

The proportion of workers who reported receiving forms or form letters from L&l
has declined, while the proportion who received personalized letters has
increased. Of the workers who had mail contact in 2003, about half (52%)
received forms or form letters, significantly fewer than in 2000 (62%). Slightly
more received personalized letters with specific details in 2003 than in 2000
(51% - 2003; 41% - 2000).

Medical only workers who had contact over the phone were asked what the
reason or purpose was for their call (Table 9). One-quarter (25%) called with
guestions or concerns about the status of their claims, and 19% wished to re-
establish claims or dispute closure of claims. Fifteen percent (15%) called with
guestions about materials or phone calls received from L&I. It is notable that 5%

of comments related to courtesy calls extended by L&lI.
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Table 9 — Medical

Reasons for Phone Contacts With L&l

Total

(n=73)

Learn about the status of claim(s) 25%
Wished to re-open a claim; dispute the closing of a claim 19
Questions about materials, letters sent to me/answer a voice mail 15
Inquire about unpaid bills, late checks 8
Courtesy call from L&I to check on my welfare 5
Other 25
Don't know/Not sure 10

Question 5A: What were the reasons, or purpose of the telephone contact?

Responses with 4% or less of total response (or 3 or fewer mentions) are shown as “Other” response.
Multiple response question; proportions may sum to more than 100%.

The number of medical only workers who have hired attorneys to help with
claims remains low — in past studies, just 1% reported hiring an attorney. In the

current survey, only one respondent said he had hired an attorney.
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DETAILED FINDINGS — TIME LOSS
Overall Satisfaction

Three-quarters of time loss workers (74%) said they were satisfied with their
overall experience with the L&l claims process. (Figure 1) This proportion
shows a significant increase in satisfaction over 2000 and 1998 results (2000 —
61%; 1998 — 56%).

Figure 1 — Time Loss
Overall Experience

2003 2000
(n=314) (n=300)
Very No opinion
dissatisfied 1% Neutral v
11% 1% ery
v satisfied
Very . e.ry. 28%
satisfied dlsszaztsﬂed
0
Somewhat 36%
dissatisfied
14%
Somewhat
dissatisfied
15%
Somewhat
Somewhat satisfied
satisfied 33%
38%
Base = 314

Question 2A3: How do you feel about your overall experience with the L&l claims process?

Opinion extremes have showed improvement: this year 36% of time loss workers
said they were “very” satisfied with the overall claims experience, and 11% said
they were “very” dissatisfied. In comparison, in previous years, significantly
fewer said they were “very” satisfied (2000 — 28%; 1998 — 29%), and significantly
more said they were “very” dissatisfied (2000 — 22%; 1998 — 23%).
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These findings present strong evidence that L&l has done a good job of
increasing overall positive feelings about the claims experience among time loss
workers: not only are more time loss workers satisfied, more workers are more

highly satisfied.

Key Subgroup Differences
Workers with closed claims were more likely than those with open claims
to say they were “very” satisfied (44% versus 28%).
Respondents who gave a high rating to the claims services overall were
more likely than those who gave a low rating, to say they were satisfied
(92% compared to 36%).

Respondents were asked to give their reasons for their rating. Table 1 shows the
reasons named by workers who were satisfied, while Table 2 lays out reasons

provided by dissatisfied workers.
Satisfied workers most often attributed their overall rating to having a trouble-free

experience with the claim process (34%). (Table 1) This top reason is

consistent with the past two surveys.
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Table 1 — Time Loss Workers
Reasons Given For The Overall Claims Process Rating

- Among Workers Who Said They Were Very / Somewhat Satisfied -

Total
(n=232)

Any Positive Comments 50%

No trouble, no problems, claim process went smoothly 34

| started receiving payments right away / no delay 6

Claim manager was prompt / easy to work with 4

Good communication, L&l accessible, responsive 4

Doctor bills paid, medical bills too 3

Other positive

(Responses gathering 2% or less of total positive comments are categorized as “other” positive.) 2
Any Negative Comments 35%

Process too slow 10

Poor communication / L&l was not accessible 7

Payments took too long 7

Didn't like the L&l doctor 4

Didn’'t agree with the dispersal amount 4

Forms difficult to fill out 3

Other negative

(Responses gathering 2% or less of total negative comments are categorized as “other”

positive.) I

Other comments 2
Don't know/Not sure 15

Question 3B: Why did you say that?
Multiple response question; responses proportions may add to more than 100%.
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Dissatisfied time loss workers often said the process was too slow (26%),
communication was poor (16%), and payments were delayed (16%). They also
discussed having a dislike for the L&I doctor (13%), and basic disagreements

with the both the dispersal amount and unpaid bills (11%, each). (Table 2)

Table 2 — Time Loss Workers
Reasons Given For The Overall Claims Process Rating
- Among Workers Who Said They Were Very / Somewhat Dissatisfied -
Total
(n=76)

Any Negative Comments 93%
Process too slow 26
Poor communication / L&l was not accessible 16
Payments took too long 16
Didn't like the L&l doctor 13
Didn’t agree with the dispersal amount 11
Doctor bills not paid / took too long to be paid 11
Claim closed too soon 7
Didn’t receive payments for time loss 4
L&l asked to have payment returned 4
Other negative 12
(Responses gathering 2% or less of total negative comments are categorized as “other”

negative.)

Any Positive Comments 5%
| started receiving payments right away 3
Good communication / L&l accessible 3

Don't know/Not sure 3

Question 3B: Why did you say that?

Multiple response guestion; responses proportions may add to more than 100%.

These complaints have persisted as top reasons for dissatisfaction since the
baseline study. Considered as an overall set of problems, they contribute to a
general perception of the claim experience as one full of difficulties — exactly the
opposite type of experience that a worker who was satisfied with the experience
might consider trouble free. It should be noted that there was no sizeable
mention of “unprofessional claim manager” issues this year (in 2000, 23% of the

dissatisfied workers mentioned this).
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Satisfaction with Specific Elements of the Process

Similar to earlier surveys, time loss workers were asked to give their opinions
about several aspects of the process, including, clarity of the reasons for the
claim decision, fairness of the decision and ease of accessing parts of the claim
process.

Clarity of Reasons for Decision

Over three in four time loss workers said reasons for the claim decision were
made clear to them, significantly more than said this in years past (2003 — 78%;
2000 — 64%; 1998 — 62%). (Figure 2) Significantly fewer said the reasons were
unclear, than in years past (2003 — 14%; 2000 — 21%; 1998 — 25%). The
upsurge in positive ratings for clarity of decisions is likely a contributing influence
in the increase in overall satisfaction among time loss workers.

Figure 2 — Time Loss
Clarity of Decision About Claims

2003 2000
(n=314) (n=300)
Decision not Decision not No opinion
No yet made yet made 5%
2% 4%

14%

Both yes and
no
4%

No
21%

Yes
64%
Both yes
Yes an((i) no
78% 6%
Question 2C: Were the reasons for your claim decisions made clear to you?
F n
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Key Subgroup Differences
Respondents who were satisfied with the overall claims experience were
more likely than those who were dissatisfied (85% versus 59%) to say the
decisions on the claim were made clear.
Workers with closed claims were more likely than those with open claims
to say the decisions were clear (87% versus 68%).
Those who said that L&I's claims services overall were excellent/good
were more likely than those who said overall services were fair/poor to say

the decisions on the claim were made clear (86% versus 62%).

The 55 workers who said the decision was unclear most often attributed it to poor
communication from L&l about the claim status (33%) and another 16%
complained about lack of clarity in the amount they were being paid. Given the
small numbers of respondents answering this question over the years, it can be

said that the nature of these reasons has remained relatively stable.

Table 3 — Time Loss
Reasons the Claim Decision Seemed Unclear
Total
(n = 55)
Poor communication from L&l about my claim status 33%
Decisions made regarding the amount of time loss payments
not made clear 16
Claim process and forms not explained, need more detailed
information about filling out forms 11
Why claim closed/claim closed with no explanation 9
Decision made regarding medical bill payments not made
clear 7
Why claim denied, no explanation 7
Other 7
Don't know/Not sure/Refused 15
Question 2C1: What wasn'’t clear to you?
Multiple response question; responses proportions may add to more than 100%.
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Fairness of Claim Decisions

More than eight out of ten time loss workers (82%) said they thought the
decisions relating to their claims were fair. (Figure 3) Nine percent (9%) said the
decisions were not fair. These proportions represent significant changes over

previous findings.

Figure 3 — Time Loss
Fairness of Claims Decision

2003 2000
(n=309) (n=289)
No opinion No opinion

No 7%
9%

Both yes
and no
2%

6%

No
25%

Yes
64%

Both yes
and no

Yes 5%

82%

Question 2D: Were the decisions relating to your claim fair?

The proportion that said the decisions were fair increased in 2003. In 2000, 64%
said they thought decisions were fair, and in 1998, 53%. Of equal importance is
the drop that occurred in the proportion that said decisions were not fair (2003 —
9%; 2000 — 25%; 1998 — 28%). These results suggest improvement over the

past three years in the way that workers perceive L&I's decisions about claims.
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Key Subgroup Differences
The following respondents were more likely than others to say the decisions were
fair:
Respondents who said they were satisfied with the overall claims
experience (85%) compared to those who were dissatisfied (59%).
Workers with closed claims (87%) compared to those with open claims
(68%).
Respondents who rated the claims services high (86%) versus

respondents who rated them low (62%).
Those who thought decisions were not fair (34 respondents) were asked why.

Most gave reasons that related to the length of the process (21%) or the

persistence of the injury (18%).
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Ease of Accessing the Process

Respondents were asked to evaluate the following five aspects of the worker
compensation process: bill payment, claim acceptance, continued payments of
time loss benefits, determining available benefits and services, and starting time

loss payments. (Figure 4)

Figure 4 — Time Loss
Ease of Process

Very easy Somewhat easy 0O Somewhat difficult Very difficult O No opinion

To get your medical 2003 68% 15% 4%
bills paid

2000 57% 20% 7% POl 8% |

2003 549 209 % ||
To get your
claim accepted
2000 41% 28% o |
| 2003 50% 20% %
To have time loss payments

continue as long as you qualify
2000 37% 23% 17% 10%

To find out what benefits and 2003 41% 31% 12% 3 10%

services would be available to
ou
To get time loss payments 2003 40% 23% 10%

started

2000 28% 25% 23% 21%

0% 20% 40% 60% 80% 100%

Bases (2003 precedes 2000): Q3A =314/298; Q3B = 314/298; Q3C = 294/275; Q3D = 294/275; Q5B = 314/299.
Questions 3A-B, 3H, 5B: How easy or difficult was it for you ..., would you say ... ?

As Figure 4 indicates, at least half of all time loss workers said it was “very” easy
to:

Get medical bills paid (68%));

Get claims accepted (54%); and

Have time loss payments continue as eligibility continues (50%).
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Many also said it was “very” easy to:
Find out what benefits and services would be available (41%); and

Get time loss payments started (40%).

A comparison of results this year with 2000 and 1998 results revealed several
significant changes in opinion with respect to every aspect of the claim process.
Taken as a whole, these results indicate that L&l has made real improvements to
increase the perception that the process is easy to access and easy to use. The

changes are summarized in the following paragraphs.

Increases in the proportion of workers who said it was “very” easy to do, and
corresponding decreases in the proportion that said it was “very” difficult to do,
included:
Getting medical bills paid — very easy (2003 — 68%; 2000 — 57%; 1998 —
55%); very difficult (2003 — 4%; 2000 — 8%; 1998 — 10%)
Getting claims accepted - very easy (2003 — 54%; 2000 — 44%; 1998 —
41%); very difficult (2003 — 6%; 2000 — 11%; 1998 — decrease is not
significant)

Having time loss payments continue as eligibility continues - very easy
(2003 — 50%; 2000 — 37%; 1998 — 38%); very difficult (2003 — 9%; 2000 —

17%; 1998 — decrease is not significant)

Getting time loss payments started - very easy (2003 — 40%; 2000 — 28%;
1998 — change is not significant); very difficult (2003 — 10%; 2000 — 21%;
1998 — 18%)

In addition to these changes, this year fewer workers said it was “somewhat” or
“very” difficult to find out what benefits and services are available (5% and 10%,

respectively), than said this in the baseline study (10% and 18%, respectively).
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Key Subgroup Differences

Respondents who said they were satisfied with the overall claims

experience differed from those who were dissatisfied, in their ratings of the

following aspects of the workers compensation process:

(0]

(0]
(0]
(0]

Ease of getting the claim accepted (87% compared to 53%)

Ease of getting medical bills paid (87% versus 72%)

Ease of getting time loss payments started (73% compared to 38%)

Ease of having time loss payments continue as eligibility continues

(82% compared to 38%)
Ease of determining available benefits and services (78% versus

53%)

Workers who gave high ratings to L&I’s claims services overall differed

from workers who gave low ratings on the following aspects:

(0]

(0]
(0]
(0]

Ease of getting the claim accepted (87% compared to 61%)

Ease of getting medical bills paid (89% versus 71%)

Ease of getting time loss payments started (77% compared to 32%)

Ease of having time loss payments continue as eligibility continues

(84% compared to 44%)

Ease of determining available benefits and services (82% versus

51%)

The 50 workers who said it was difficult to get payments to continue throughout

eligibility were asked why. (Table 5) Their reasons included lost paperwork

(18%) and general delays in getting checks (16%). Workers also frequently

mentioned that there were delays caused by the doctor’s office, disagreements in

the qualification decision and lack of attention on the part of claim managers

(12%, each comment). These explanations are proportionately similar to those

heard in 2000, with two exceptions: general delays in getting checks was

mentioned half as often as in the previous survey (2003 — 16%; 2000 — 31%) and
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lack of attention by the claim manager was mentioned twice as often (2003 —

129%; 2000 — 6%).

Table 5 — Time Loss
Reasons Why It Was Difficult to Get
Payments To Continue Throughout Eligibility

Total

(n =50)
If paperwork is late or lost, it delays checks from coming 18%
Took a long time to get checks 16
Doctor needed to send more information, had to wait for doctor 12
Disagreed with qualification decision 12
Lack of attention by claim manager 12
| had to call or write to get checks to come 10
Haven't received payment yet 8
Other 19
Don't know/not sure 8

Question 3D: Why did you say that?

Multiple response question; responses proportions may add to more than 100%.

Responses with 4% or less of total response (or 3 or fewer mentions) are shown as “Other” response.

81

THE
GILMORE_
RESEARCH
GROUP



Time Loss Payments

Workers were asked how often they received their payments on time (Figure 5).
Well over half (54%) said payments “always” arrive on time, significantly more
than said this in either of the two previous studies (2000—- 41%; 1998 — 45%)).
The number that said payments “usually” arrive on time is significantly less than
in 1998 (2003 — 16%; 1998 — 26%).

Figure 5 — Time Loss
Time Loss Payments

2003 2000
(n=294) (n=276)

No opinion No opinion
11% 11%

Never
7% Never
11% Always

Seldom 41%

4%
Always

0,
54% Seldom

7%

Sometimes
8%

Sometimes
10%
Usually
16%

Usually
19%

Question 3E1: How often do/did you receive your time loss payments on time? Would you say ... ?

The significant increase in the number of respondents who said payments
“always” arrive on time (13% more than in 2000, 9% more than in 1998) occurred
because of incremental decreases in the other possible responses. These
results indicate that over the five-year period of study, time loss worker

perception of payment timelines has greatly improved.

82 GLMOkE

(GROUP



Key Subgroup Differences

Among workers who said they “always” receive time loss payments on time were

the following:
Respondents who said they were satisfied with the overall claims
experience (64%) compared to those who were dissatisfied (29%).
Respondents who said the claims services were excellent/good overall

(64%) versus respondents who said they were fair/poor (35%).
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Permanent Partial Disability (PPD) Payments

Of all the time loss workers to receive payments, 10% report receiving a PPD

payment, approximately the same proportion as in 2000. Asked whether the

medical examination they received was complete and accurate, the majority of
the 30 respondents (77%) replied “yes” (72% said “yes in 2000).

Ease of Attending Independent Medical Examination

Two-thirds (67%) of those who attended an independent medical examination to

determine PPD eligibility thought the exam was easy to attend, about as many as
said this in 2000 (68%). The proportion who felt it was difficult this year (14%),

however, was lower than in 2000 (25%).

Figure 6 — Time Loss
Ease of Attending Independent Medical Exam

2003
(n=30)*
Don't know /
No opinion /
Refused

20%

Very easy

Very difficult 50%

7%

Somewhat
difficult
7%

Somewhat
easy
17%

* Small sample size; interpret with caution.

2000
(n=24)*

Neutral
7%

Very difficult
10%

Very easy
36%

Somewhat
difficult
15%

Somewhat
easy
32%

Question 3H: How easy or difficult was it to attend the independent medical exam

needed to determine your eligibility for payments?
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Ease of Understanding the Process

As in earlier surveys, respondents this year were asked how easy the workers
compensation process was for them, as they progressed through the process.
(Figure 7) The results show that 72% thought the process was easy and 25%
said it was difficult. These proportions are about the same as in 2000. This year,
as in 2000, significantly more said the process was easy, than in 1998 (61%),

and significantly fewer said the process was difficult (35%).

Figure 7 — Time Loss
Ease of Understanding

2003 2000
(n=314) (n=300)
. No opinon No opinion
Very difficult 3% Very difficult 204

5% 9%

Very easy
34%

Very easy
32% Somewhat
difficult
17%

Somewhat
difficult
20%

Somewhat Somewhat
easy easy
40% 38%

Question 6A3: As you progressed through the claims process, have you / did you find the process to be ... ?

Key Subgroup Differences
Respondents who were satisfied with the overall claims experience were
more likely than those who were dissatisfied (83% versus 40%) to say the
process was easy to understand.
Those who said the overall claims services were excellent/good were
more likely than those who said overall services were fair/poor to say the

process was easy (86% versus 41%).
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Table 7 displays the resources used to understand the system, as reported by
time loss workers who said the process was very easy to understand. Most said
they were helped by forms and paperwork provided by L&l (39%), and many said
they obtained materials and help from their workplace or union (24%). About one
out of five respondents (19%) mentioned information provided by the doctor’s

office or hospital.

Table 7 — Time Loss
Resources Used to Understand
Workers’ Compensation System

- Among Workers Who Said Very Easy -

Total

(n=99)
Forms, paperwork, letter sent by L & | 39%
Work place, union 24
Doctor's office/hospital 19
L&l claim manager, L&l counselor 11
Past experience, prior claim 4
Other 8
Don't know/Not sure/Refused 5

Question 6B: Where did you get the information or help needed to
understand the workers’ compensation system?

Responses with 1% or less of total response are shown as “Other” response.

Multiple response question; proportions may add to more than 100%.

The proportion of respondents who mention some of these as resources has
changed over the course of the study. For example, the proportion of those who
name the workplace or union has grown considerably from the baseline study: in
1998, 13% mentioned the workplace or union; in 2000, 20% gave this response,
and in 2003, the proportion increased to 24%. In contrast, the number that
mentioned the L&l claim manager or counselor as a resource has dropped: from
23%, in 1998 to 21%, in 2000 to 11%, in the current survey. Naming past
experience as a resource has also become less popular (1998 — 12%; 2000 —
15%; 2003 — 4%). And this year, about half as many named the doctor’s office or
hospital as a resource as in 2000 (2003 — 19%; 2000 — 35%).

THE
86 GILMORE_



Workers who said the system was anything less than very easy to understand
were asked what would help them to better understand it. (Table 8) Similar to
previous surveys, having more and/or better personal contact with L&l was
suggested more often than anything else (26%). Respondents also said they
would like to have a pamphlet or booklet explaining the claim process, and more

detailed information (11%, each type of comment).

Table 8 — Time Loss
Resources and Suggestions For Making the
Workers’ Compensation System More Understandable
- Among Workers Who Did Not Say Very Easy -
Total
(n=215)

More, better L&l personal contact 26%
Pamphlet or booklet explaining claim process 11
More detailed information, more specifics on the process 11
Written material that | understand, simpler terminology 8
Respond more quickly to claims/process faster 7
Adequate as it is 5
L&l should provide materials when person is injured / at doctor’s

office so that understanding the process begins earlier 3
Better communication, including between doctor, L&I, employer,

and claimant 2
Other 10
Don't know/Not sure 22
Question 6C: What would help you to better understand the workers’ compensation system?
Responses with 1% or less of total response (or 3 or fewer mentions) are shown as “Other”

response.
Multiple response guestion; proportions may sum to more than 100%.

Perceptions of the Process, Staff and L&l Policies

Time loss workers rated their agreement or disagreement with 12 statements that
described various aspects of the workers’ compensation claim process. Results

of the 2003 and 2000 ratings are shown in Figure 8.
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Figure 8 — Time Loss
Agreement with Attribute Statements
Agree strongly Agree somewhat O No opinion Disagree somewhat 0O Disagree strongly
Ife_el that I understand the L&l 2003 56% 3206 . 6%
claim process better now than
when | first filed my claim 2000 I 11%
L&l staff are courteous and
2003 20% 6% BX&
professional in their dealings - . >
with me 2000 I 8%
The forms | had to fill out were 2003 I 10%
not difficult
2000 i s»
The information mailed to me 2003 I 12%
was very easy to understand
2000 45% 36% | 1%
L&l claim staff answered my 2003 e 27% . 8%
uestions clearl
a Y 2000 45% 29% | 1%
The information mailed to me 2003 52% 28% . 7%
arrived when I needed it
2000 42% 28% I 14% 16%
My claim is being / was handled 2003 54% 26% I 7%
in areasonable time
2000 41% 22% | 3% 23% |
L&l protects the interests of 2003 50% 28% % |G 8% |
injured workers
2000 36% 22% 13% 24% |
The L&l standard of returning 2003 54% 20% 6% 14% |
phone calls within 48 hours is
reasonable 2000 43% 26% | 1%
2003 52% 22% 6% [IEeLZ) 10%
lwas encouraged by L&l to ask - -
guestions if | wanted to 2000 37% 29% . 11% 21%
2003 46% 20% 15%
My phone calls were returned
within 48 hours 2000 42% 18% | 1% 22% |
I was able to reach someone at 2003 39% 24% I 17%
L&l who could answer my
questions without any problem 2000 38% 20% I 19% 22% |
0% 20% 40% 60% 80% 100%
Bases (2003 precedes 2000): Q7A = 289/262; Q7B = 284/258; Q7C = 211/202; Q7D = 280/284; Q7E = 224/229; Q7F = 305/289; Q7G =
309/295; Q7H = 295/285; Q71 = 296/276; Q7J = 303/300; Q7K = 297/280; Q7N = 304/297.
Question 7: Based on your experience within the past six months, please tell me how your feel.
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For 8 of the 12 items, significant increases occurred in the proportion of those
who agreed strongly, and corresponding significant decreases in those who
disagreed strongly, indicating an impressive change of opinion about many

aspects of the claims experience. These changes are summarized below.

| understand the claims process better than when | first filed my claim —
strongly agree (2003 — 56%; 2000 — 38%; 1998 — 45%)); strongly disagree
(2003 — 4%; 2000 — 12%; 1998 —13%)

L&I staff were courteous and professional— strongly agree (2003 — 65%;
2000 — 56%; 1998 — 51%); strongly disagree (2003 — 5%; 2000 — 10%;
1998 — change not significant)

L&l answered my questions clearly — strongly agree (2003 — 54%; 2000 —
45%; 1998 — 42%); strongly disagree (2003 — 8%; 2000 — 14%; 1998 —
17%)

Information arrived in the mail when | needed it - strongly agree (2003 —
52%; 2000 — 42%; 1998 — 37%); strongly disagree (2003 — 8%; 2000 —
16%; 1998 — change not significant)

My claim is being/was handled in a reasonable amount of time — strongly
agree (2003 — 54%; 2000 — 41%; 1998 — 40%)); strongly disagree (2003 —
12%; 2000 — 23%; 1998 —23%)

L&I protects the interests of injured workers - strongly agree (2003 — 50%;
2000 — 36%; 1998 — 33%); strongly disagree (2003 — 8%; 2000 — 24%;
1998 —22%)

| was encouraged by L&l to ask questions - strongly agree (2003 — 52%;
2000 — 37%; 1998 — 33%); strongly disagree (2003 — 10%; 2000 — 21%,;
1998 —28%)

In addition to the changes discussed above, there were significant decreases in
proportions who “somewhat” disagree with some of the statements. This adds
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evidence to the conclusion that more workers have positive feelings about the

claims experience. The changes are summarized as follows:

| understand the claims process better than when | first filed my claim —
somewhat disagree (2003 — 6%; 2000 — 11%; 1998 — change not

significant)
Information arrived in the mail when | needed it - somewhat disagree
(2003 — 7%; 2000 — 14%; 1998 — 14%)

My claim is being/was handled in a reasonable amount of time —
somewhat disagree (2003 — 7%; 2000 — 13%; 1998 — change not

significant)

L&I protects the interests of injured workers — somewhat disagree (2003 —
7%; 2000 — 13%; 1998 — change not significant)

The L&l standard of returning phone calls within 48 hours is reasonable -
somewhat disagree (2003 — 5%; 2000 — 11%; 1998 — change not
significant)

While the four remaining attribute statements failed to show significant change in
opinion, they still showed strong signs of shifting opinion from positive to negative

over previous years.

Key Subgroup Differences
Workers who were satisfied with the overall claims experience were more
likely to agree with the following statements than workers who were not

satisfied:
0 The information was easy to understand — satisfied (90% agree);

not satisfied (52% agree)

o The information arrived when | needed it — satisfied (88% agree);

not satisfied (59% agree)
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o My phone calls were returned within 48 hours — satisfied (77%

agree); not satisfied (38% agree)

o The L&l standard of returning phone calls within 48 hours is

reasonable - satisfied (79% agree); not satisfied (59% agree)

o | was able to reach someone at L&I who could answer my

questions - satisfied (77% agree); not satisfied (26% agree)

o The forms | had to fill out were not difficult - satisfied (89% agree);

not satisfied (68% agree)

o |feel that | understand the claim process better now than when |

first filed my claim - satisfied (91% agree); not satisfied (75% agree)

o | was encouraged by L&I to ask questions if | wanted to - satisfied

(81% agree); not satisfied (49% agree)
o L&l claim staff answered my questions clearly - satisfied (90%

agree); not satisfied (53% agree)

o0 My claim was handled in a reasonable time - satisfied (93% agree);

not satisfied (41% agree)

o L&l staff were courteous and professional in their dealings with me

- satisfied (91% agree); not satisfied (66% agree)

o L&l protects the interests of injured workers - satisfied (88% agree);

not satisfied (47% agree)

Respondents having closed claims were more likely than those having
open claims to say they agreed with these statements:

o The information was easy to understand — closed claims (85%

agree); open claims (75% agree)

o The information arrived when | needed it— closed claims (85%

agree); open claims (74% agree)

o | was able to reach someone at L&l who could answer my

questions - closed claims (70% agree); open claims (54% agree)

o The forms | had to fill out were not difficult - closed claims (89%

agree); open claims (76% agree)
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(0]

| feel that | understand the claim process better now than when |

first filed my claim - closed claims (92% agree); open claims (80%

agree)

Respondents with closed claims were more likely than those with open

claims to say they agree “strongly” with these statements:

(0]

| was encouraged by L&I to ask questions if | wanted to - closed

claims (58% agree strongly); open claims (43% agree strongly)

L&I protects the interests of injured workers - closed claims (56%

agree strongly); open claims (39% agree strongly)

L&I| staff were courteous and professional in their dealings with me

- closed claims (89% agree strongly); open claims (79% agree
strongly)

Those who rated overall claims services excellent/good were more likely

than those who rated overall services fair/poor to agree with the following:

o

The information was easy to _understand — excellent/good (95%

agree); fair/poor (52% agree)

The information arrived when | needed it — excellent/good (89%

agree); fair/poor (61% agree)

My phone calls were returned within 48 hours — excellent/good

(83% agree); fair/poor (34% agree)
The L&l standard of returning phone calls within 48 hours is

reasonable - excellent/good (84% agree); fair/poor (52% agree)

| was able to reach someone at L&l who could answer my

questions - excellent/good (81% agree); fair/poor (27% agree)

The forms | had to fill out were not difficult - excellent/good (92%

agree); fair/poor (67% agree)
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| feel that | understand the claim process better now than when |

first filed my claim - excellent/good (94% agree); fair/poor (75%

agree)

| was encouraged by L&I to ask questions if | wanted to -

excellent/good (88% agree); fair/poor (40% agree)

L&I claim staff answered my questions clearly - excellent/good

(95% agree); fair/poor (50% agree)
My claim was handled in a reasonable time - excellent/good (94%

agree); fair/poor (45% agree)
L&I staff were courteous and professional in their dealings with me

- excellent/good (94% agree); fair/poor (64% agree)

L&l protects the interests of injured workers - excellent/good (91%

agree); fair/poor (48% agree)

93
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Overall Rating of Claims Experience

Time loss workers were asked to consider everything discussed about the claims
process, and give an overall rating of the claims services provided by L&lI.
(Figure 9) As the figure shows, over two-thirds (69%) rated the claims services

provided positively, with 27% rating the services “excellent” and 42%, “good.”

Figure 9 — Time Loss
Overall Claims Services

Poor
8%

Excellent
27%

Fair
21%

Good
42%

Base = XXX

Question 70: Overall, considering everything about the claims
process, how would you rate the claims services provided by L&l,
wouldyousay ... ?

Key Subgroup Differences
Respondents who were satisfied with the overall claims experience were
more likely than those who were dissatisfied to rate overall claims services
“excellent” (36% compared to 1%).
Workers having closed claims were more likely than workers having open
claims to say the overall claims services were “excellent” (33% compared
to 20%).
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Those who rated it “fair” or “poor” said they did so because a claim was handled
poorly, or too slowly (19%), an injury still presented a problem (15%), difficulty
getting bills paid (14%), customer service trouble (14%), poor communication

with L&l (13%) or too little compassion, or concern shown by L&l (10%). (Table

9)

Table 9 — Time Loss
Reasons for Dissatisfaction With The
Overall Claims Services Provided

- Among Those Who Rated Services Fair / Poor -

Total

(n=92)
Claim handled poorly / process too slow 19%
Still have a problem / wasn't satisfied with whole program 15
Hard time getting bills paid 14
Customer service is difficult / not helpful 14
Poor communication 13
No compassion / lack of concern for injured 10
Staff is unknowledgeable 8
Customer service fails to provide explanations 7
Too many forms to fill out 5
Good process / good job 5
Other 4
Don'’t know / Refused 7

*The question was asked of workers who rated the overall claims services “fair” or “poor.”

Question 7P: Why do you say that?
Multiple response question; proportions may sum to more than 100%.
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Time Loss Workers’ Suggestions

Workers suggested a number of changes for improving the claim process (Table

10). About one out of five (20%) requested more contact and communication

with the department, including additional communication from the claim manager

about the claim activity (11%), and more L&I personal contact (9%). Other

comments had to do with better information, for example, making the forms more

understandable (7%), and providing more information on benefits, rights and

services (5%). Workers also made suggestions for improving the pace of the

process and benefits: quicker payments (7%), speed up the claim process (4%).

Suggestions made this year
are similar to those made in
previous years, with one or
two exceptions. The
number of suggestions
seeking more compassion
from L&l decreased to 3%
this year, from 13%, in
1998, and 7% in 2000.
Fewer suggestions for faster
phone service (2%), and a
speedier claim process (4%)
were heard this year, than in
to 2000 (13% and 12%, in
2000, each comment
respectively). The
proportion of those who had
no suggestions has

remained stable.

Table 10 — Time Loss

Suggestions for Improving the Claims Process

Total
(n=314)

More communication from claim manager on 11%
claim activity

More L&l personal contact 9

Quicker payments/ more frequent, weekly 7
payments

Make the forms more understandable, 7
simplify

Provide more information on benefits, rights, 5
services

Better benefits, pay for all time lost, all 5
expenses incurred

Better communication between L&I, employer, 4
employee and doctors

Speed up the claim process 4

Hire people with more knowledge of personal 4
injuries

More compassion from the L&l staff 3

Better doctors/more sympathetic to claimant 2

More investigation of individual claims 2

Faster phone service 2

Nothing, can't think of anything 7

Other (no one suggestion by more than 4%) 6

Don't know/Not sure 29

Refused 1

Question 8: If L&l could make one change that would make the claim

process better for you, what would it be?

Responses with 1% or less of total response (or 3 or fewer mentions) are

shown as “Other” response.

Multiple response question; proportions may sum to more than 100%.
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Characteristics of Claims, Contacts and Time Loss Workers Sample

In this year’s survey, male respondents comprised 70% of time loss workers. In

2000, 82% of those interviewed were male, about the same as in 1998 (80%).

Of the 314 interviews completed, 94% reported that their injury caused them to
be absent from their job for more than three days, comparable to the 92% in
2000 reporting the same thing, and higher than the 85% in 1998. Almost all of
those absent for more than three days (95%) reported having received a
payment from L&I for the injury (same as 95% in 2000 and 91% 1998).

In this wave of the study, 39% said they had open claims, compared to 58% in
2000 and 55% in 1998. This lower proportion of open claims in 2003 likely has a
positive influence on the higher satisfaction rates of 2003.

The number of workers who retained an attorney (3%) was comparable to the
5% of the 2000 time loss workers, both down dramatically from 20% pf 1998.
The nine 2003 workers who hired an attorney gave as reasons (1) a need to be
certain they were being treated fairly, (2) a perception that L&l was unresponsive

or uncooperative and (3) a belief that the claim was denied unfairly.

Most 2003 time loss workers (92%) had contact with L&l through the mail, while
71% had contact with L&l over the telephone and 19% talked with someone in

person.

Of the 92% who had mail contact, over half (59%) received personalized letters

with specific details.
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Key Subgroup Differences
Workers who were not satisfied with the overall claims experience were
more likely than those were satisfied to have had telephone contact with
L&l (83% compared to 67%)).
Respondents who gave an overall rating of fair/poor for L&I's claims
services were more likely to have had phone contact (79%), compared to

those who gave a rating of excellent/good (68%).

Those workers who had contact over the phone were asked what the purpose of

the phone contact was. Table 11, below, summarizes their replies.

Table 11 — Time Loss
Reasons for Phone Contacts With L&l

Total
(n=224)

Wanted to know claim status 34%
Wanted to find out what/when | would be paid
Questions about claims decisions, concerns about claim

Questions about independent medical exam
Questions concerning materials or letter sent to me
Paper work problems, questions on how to fill out forms

Not getting time loss payments on time

Wanted to know why | wasn't getting paid any benefits
Doctor, other hills not being paid

Complaint that claim was closed/want to reopen claim
L&l claim manager called to see how | was doing
Other

Don't know/Not sure/Refused

Question 5A: What were the reasons or purpose of the telephone contact?
Responses with 1% or less of total response (or 3 or fewer mentions) are shown as “Other” response.
Multiple response question; proportions may sum to more than 100%.

N
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DRIVERS OF SATISFACTION

Earlier studies offered concluding observations about the major determinants of
overall satisfaction with the entire claims experience. The 2003 report concludes

with similar comments.

However, in comparison to earlier surveys when respondents were asked only
one guestion about their overall perception (satisfaction with the entire claims
experience), the 2003 survey asked an additional general question: how did
employers and workers rate the overall claims services that were provided to
them by L&I?

This year’s survey was framed in a way that invited each of these global ratings
to be evaluated in terms of a cluster of issues that are closely related to each
respective rating.? Stepwise multiple linear regressions were run to determine

which of these issues were most important in determining or driving the ratings.

Multiple linear regressions were run in two sets (for each group of respondents —
employers, medical-only workers and time loss workers). The first set examined
the following issues (independent variables) as those most closely related to the
dependent variable, satisfaction with the “entire claims experience:”

Employers:
How L&l allows claims — Q3C3

How it disburses benefits — Q3C6
How it handles claim closures — Q3D3

How easy or difficult it is to obtain information about the claim(s) — Q3E

2 The correlation between the two variables that were used as dependent measures for each group of respondents
(employers, medical and time loss) was, for each group, positive and extremely high, indicating that either variable could
be suitably paired with the independent variables that are listed.
F n
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Medical-only Workers:

Clarity of the decisions regarding the claim — Q2C
Fairness of the decisions — Q2D

Ease of getting the claim accepted — Q3A3

Ease of getting medical bills paid — Q3B3

Ease of determining available benefits — Q5B3

Ease of getting through the claims process — Q6A3

Time Loss Workers:

In addition to the issues listed for medical-only workers, these questions were
considered as those most closely related to the overall claims experience for time
loss workers:

Ease of getting time loss payments started — Q3C3

Ease of getting time loss payments to continue — Q3D3

Timeliness of receiving time loss payments — Q3E3

The second set of linear regressions inputted these questions as the most

reliable indicators — independent variables - of “overall claims services:”

Employers:
The information was easy to understand — Q7A

The information arrived when | needed it — Q7B

My phone calls were returned within 48 hours — Q7C

The standard of returning calls within 48 hours is reasonable — Q7D

The process took too long in getting my employee(s) back to work — Q7E*
My questions were answered in a way that | could understand — Q7F

Our claim(s) was/were handled in a reasonable amount of time — Q7G

Staff were courteous and professional in their dealings with me — Q7H

% This was recoded prior to analysis for a positive scale of agreement, similar to other items.
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Staff were able to resolve my concerns/problems with my claims — Q7J

| was easily able to find the right person at L&l who could answer my
guestions — Q7K

L&l protects the interests of employers — Q7N

Medical-only and Time Loss Workers:

The information was easy to understand — Q7A

The information arrived when | needed it — Q7B

My phone calls were returned within 48 hours — Q7C

The standard of returning calls within 48 hours is reasonable — Q7D

| was able to reach someone at L&l who could answer my questions
without any problem — Q7E

The forms | had to fill out were not difficult — Q7F

| understand the claim process better now than when | first filed my claim
-Q7G

| was encouraged to ask questions if | wanted to — Q7H

Staff answered my questions clearly — Q71

My claim was handled in a reasonable time— Q7J

Staff were courteous and professional in their dealings with me — Q7K

L&l protects the interests of injured workers — Q7N
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Employers

Satisfaction With the Overall Claims Experience

Two issues surfaced from among those tested as the most important

determinants of employers’ satisfaction with the overall experience:

0Q3C3 — Satisfaction/dissatisfaction with how L&I allows claims. If an

employer believes that L&l allows claims fairly, they will be more inclined
to be satisfied with the overall claims experience; conversely, if they sense
that L&l accepts workers’ claims too easily, they will be more inclined to
be dissatisfied.

03D3 — Satisfaction/dissatisfaction with how L&l handles claim closures.

The perception of how well L&l closes claims - promptly and fairly or with
difficulty - will also have a major bearing on overall satisfaction with the

claims experience.

Rating of the Overall Claims Services

Two aspects of claims services emerged as key drivers of the overall service

rating:

Q7J — Staff's ability to resolve concerns/problems with claims.

Agreement or disagreement that staff was able (or not able) to help when
needed, was a prime determinant of the overall service rating. Providing
good customer service is crucial in maintaining and improving a good
overall service rating.

Q7N — L&I protects the interests of employers. The more employers

agree that L&I protects them, the higher the rating; the less they agree,

the lower the rating.
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Medical Only Workers

Satisfaction With the Overall Claims Experience

Four guestions arose as the most significant drivers of medical only workers’
satisfaction with the overall claims experience:

Q2D - Fairness of claim decisions. The more that workers perceive claims

decisions are fairly made, the higher their overall degree of satisfaction.

Q3B3 — Ease of getting medical bills paid. The easier the process of

payment, the greater the level of overall satisfaction.

0Q5B3 — Ease of determining available benefits. If workers believe it is

easy to determine available benefits, they will be more satisfied with the
overall experience; if they believe it is difficult to learn about benefits that
are due, they will be less likely to be satisfied with the experience.

Q6A3 — Ease of getting through the claims process. It is not surprising

that workers who think it is easy to get through the claims process will be
inclined to be more satisfied with the overall experience; likewise, those
who think it is difficult to get through the process will more likely be

dissatisfied with the entire experience.

Rating of the Overall Claims Services

For medical only workers, three aspects of claims services proved to be major

drivers of the overall service rating:

OQ7H — | was encouraged to ask questions, if | wanted to. Workers’

agreement or disagreement with this statement was a key indicator of
what they thought of overall services. L&l staff should offer plenty of
opportunities for injured workers to ask questions about the process and
services, whenever they can. This concept should be carried over into
written materials, too.

Q7N — L&l protects the interests of injured workers. Agreement with this

statement was associated with a positive overall rating of overall services;

disagreement was associated with a more negative rating.
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Q7D — The standard of returning phone calls within 48 hours is

reasonable. Interestingly, this item emerged as a major driver of ratings,
indicating that if a worker believes it is a reasonable standard, he will give
a higher service rating. If he believes it is an unreasonable standard of

service, he will give a lower overall rating for services.*

Time Loss Workers

Rating of the Overall Claims Experience

Of the nine questions considered as particularly relevant to the overall
satisfaction rating, four were significant drivers. Three of these were specific to
time lost from the job:

Q2D - Fairness of claim decisions. Similar to medical-only workers, time

loss workers who believe that claims decisions are fairly made are more
inclined to feel more satisfied with the overall claims experience; those
who think they are unfairly made will be more inclined to be dissatisfied.

Q3C3 — Ease of getting time loss payments started. A higher satisfaction

rating was associated with perceived ease, while a lower rating was

associated with perceived difficulty.

Q3E3 — Frequency of getting time loss payments on time. Workers who

always receive their payments on time will be more satisfied with the

overall experience.

03D3 — Ease of getting time loss payment to continue throughout

eligibility. An important determinant in overall satisfaction is having

workers trust that lost time payments will continue, as they are needed.

4 It may be useful in some future survey to ask workers about having phone calls returned in a shorter time frame.
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Rating of the Overall Claims Services

Among time loss workers, five aspects emerged as important drivers of the rating
of overall claims services. These are listed below:

Q7N — L&l protects the interests of injured workers. The extent to which

workers agreed or disagreed with this item clearly affected their overall
rating for claims services.

Q7J — My claim was handled in a reasonable time. Workers having lost

time from the job have a particular interest in timely claim processing,
which is indicated by the strong positive association with the services
rating.

O7H — | was encouraged to ask questions, if | wanted to. Similar to

medical-only workers, time loss workers’ agreement or disagreement with
this statement surfaced as key driver of the rating for overall services.

Q71 — L&I staff answered my questions clearly. Staff assistance in

answering workers’ questions was a fourth major driver of the overall

service rating among time loss workers.

O7E — | was able to reach someone at L&l who could answer my

questions. The fact that this statement - the third made about staff's
handling of questions - emerged as a major driver of the overall service
rating is strong evidence of the need for L&l staff to be willing and able to

field a variety of questions from time loss workers.
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Employers Questionnaire

INTRO:

COMPANY <comp> ADDRESS <addr> CITY  <city>

ASK TO SPEAK WITH THE PERSON WHO HANDLES L AND | CLAIMS
FOR THISWORK SITE

Hello, I'm of Gilmore Research Group in Seattle. We are calling on
behalf of the Washington State Department of Labor & Industries, also known as
L and |. We are conducting a brief survey regarding L and | claim services to
Washington employers and your organization was randomly selected to be
included in the survey. Are you the person who handles L and | claims for your
organization?

VERIFY SITE ADDRESS IF NECESSARY .

IF NOT HANDLED BY ANYONE THERE/DONE BY AN OUTSIDE, THIRD
PARTY ADMINISTRATOR, ASK: This survey asks about overall impressions
of and satisfaction with the L and | claims process, not about any of the technical
details. Would you be able to answer those questions for us?

IF YES, ASK: Isthisagood time to speak with me?

INTO2:

First, may | verify that you have had at least one Washington employee L& claim
that was active since July 1, 2002?

=T 010 15X o = 11 1 T 91
Y €S, MOre than ONE ClAIM ...t s be e 92
Q1B:

Do you currently have any active claims with L&1?

Q1C:

Thinking just of the <claim/claims >active since last July 1, did you know, prior to
the filing of aclaim that the employee had been injured at work?

Y es/Y es knew about all
Someyes, someno................
No/knew about none..............
Don't know/Not sure..............
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Q3A3: COMBINED QUESTION

Again, thinking only about the<word >active since last July 1, how do you feel
about your overall experience with the L&1 claims process? Would you say you
are. . .

V= V= 1o TR 1
SOMEWhEE SALISFIEA ..ot 2
SOMEWhEL Qi SSALTSFIEU.......cveeeeeereercineieeeee sttt ettt s s essesses s 3
OF VErY diSSatiSfIU......cceveirerecirerese sttt es 4
Don't know/No opinion - DO NOT READ ...t sesssessssessssssesenees 7
Both satisfied and dissatisfied/Neutral - DO NOT READ ........ccccouvnnineneneereeneinenns 8
Refused - DO NOT READ.......c.rriresres s ssssessssessssessssessssssssssssssssessssssssssssssssssssses 9
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Q3B:

Why do you say that? |IF A PROBLEM WAS MENTIONED, ASK: Was the
problem due to a doctor, employee, L&| or something else? PROBE FOR
SPECIFICS

|=> +1if Q3A3=7,9

RECORD COMMENTS ...ttt sesss st esassssans 01
No trouble, no problems, claim process went Smoothly ...........cccceevvecceneneccenene, 02
Processwas quick, didn't takelong at @l .........coccceevevecrsesccsseecee s 03
Return phone calls quickly
Good communication, good service, keep me informed
Claim manager professional, prompt, courteous, Polite.........ooweeverererereresrerennnens o7
Forms easy to fill out, straight fOrward ...........ccveveenrninnsnsnecneees

L&I fair, payments allowed seemed adeguate
Satisfied but no oneis perfect
Other poSitiVe.......cccnernieeenerenns

[ L0Ter=S ] 0 10] 1q (0o 1 1] o o
Do not return callsin areasonable time, takes many days for

ATELUMN CBIL ..ottt
Poor communication, bad service, do not keep meinformed...................

Claim manager not professional, rude............cceveeeeevenecenenseesesseenenns

Forms hard to fill out, not straight forward, confusing ...........ccceceeeverinene.
Formslost by L&, forms had to be resubmitted, formsincomplete
L&I istoo liberal; payments allowed too high/too long atime;

review claims MOre reQUIBITY ... 31
Question validity of claims, L& allowed "bogus" claims, not
WOPK TNJUNY <t 32

More investigation needed on claims, research extent of injury,

[€NGLh OF TIME IOSS.....ciecer e
Allow more input from employer; too difficult to protest claims
Get claimsinfo to employers faster/give employer copies of forms

before deCiSiONS Ar& MAE ..ot 35
L& ishiased towards EMPIOYEES.......ccccvcevrere s 36
COSt ISSUES - PreMIUM COSL......cvcvevirereeeresasesssesssseessssessssssssesssssssesssssessssssssessssssssessssssnses 37
L& not consistent in the quality of its service, some claims

managers are very good, OthersS VEry SIOW .......ccccvvrennensesnessesessesssssesessssssesesens 3

A lot of paperwork/seems redundant
Other Negative
NEULFal ..o

22222222220

Z2Z2Z22Z22

z2Z2 2

XXzzzzzZ2z2Z2
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Q3C3: COMBINED QUESTION

How satisfied or dissatisfied are you with theway L&I "allows" claims?

VS Y= 1S 1= R
SOMEWEE SALTST IO ... ..cuietericecirerece ettt bbb
Somewhat dissatisfied
OF VErY diSSatiSfiU......cccveiiiicrerecersess ettt
Don't know/No opinion - DO NOT READ ...t ssssenees
Both satisfied and dissatisfied/Neutral - DO NOT READ
Refused - DO NOT READ......c et ssss s ssasssans

Q3C3A:

PROBE AND CLARIFY
Why do you say that?
|:> +1if NOT Q3C3=3,4

RECORD COMMENTS ....otitrerenersersesenseeesssesssesssssssssssssssssssssssssssssssssssssssesssessssssas
L&]1 istoo liberal; payments allowed too high/too long atime
Give employee too much benefit of doubt, don't listen to employer

side; not objective; allowsbogUS ClaIMS ... 03 N
L& not liberal enough, not generous enough; cut employee of f

from benefits too quickly; don't give enough benefit of doubt to

L= 00010 =TT o4 N
We don't get the formal statement of what has been allowed

(approved) until the claim is closed; get it too late to do anything

ADOUL it NOL NOLITIEA .....eveieeceeeeee et 05 N
Medical conditions not well defined; can't tell if the medical
situation warrants the amount approved onthe claim........ccoeveeveivvenrennesecennennns 06 N

Claims manager did not research enough any pre-existing condition
to seeif therewas aprior claim on thisinjury; L& should

INVESHIGAEE MOTE ..ottt 07 N
Doctors take advantage of the L& claim process, they "milk"
the system; doctors prolong Claim ... 08 N

Q3C6: COMBINED QUESTION

How satisfied or dissatisfied are you with the procedures for disbursing benefits?
V= V= 11 TP
Somewhat satisfied................

Somewhat dissatisfied
Or very dissatisfied............
Don't know/No opinion- DO NOT READ ...
Both satisfied and dissatisfied/Neutral - DO NOT READ
RefuSed - DO NOT READ....... e tsessesessessssessssesessssesssessssesssessssessssssssssssns
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Q3C7:

PROBE AND CLARIFY
What are you dissatisfied with in those procedures?

[=> +1if NOT Q3C6=3,4

RECORD COMMENTS ..ottt aetsest et sesessessesessessssesssssssssssssssessssssans
Didn't feel that injury warranted time loss
Felt that injury should have been time [0SS..........cccvvecerecceerescc s 03
Didn't feel that injury warranted the size of payment allowed,

computation of timelossnot standardized ............cocceeveveeecvrenscsreseseree e (07}
Felt that injury should have had alarger payment allowed ...........ccccovvveverercccenirenn. 05
Didn't feel that injury warranted vocational rehab..........cccooeeevvnvccinnecsenereeerens 06
Felt that injury should have had vocational rehab...........ccvenrenienecnecnieneesennenes 07
We don't get formal statement of what has been allowed until the

claim is closed/too late to do anything/not notified by L& until

after PAYMENE JOES TO.......cuiecrieerireeere e
L& doesn't, or takes too long to collect over payments

220

2Z2Z22Z2

XXzzzzZzZ2

Q3D3: COMBINED QUESTION

How satisfied or dissatisfied are you with theway L& | handles claim closures?
RV A= VA= 1K= TP
Somewhat satisfied................

Somewhat dissatisfied
OF Very diSSaliSfied.......cirreirreerreeree e

Don't know/No opinion - DO NOT READ ... 7
Both satisfied and dissatisfied/Neutral - DO NOT READ .......cccoovninenineneeneenennenn. 8
RefuSed - DO NOT READ......c.rcereeree et sease et ssssesssse e st esss st esassnsans 9

Q3D4:

PROBE AND CLARIFY
Why do you say that?
|:> +1if NOT Q3D3=3,4

RECORD COMMENTS ...ttt ittt et sesss st essssssans 01
Claim not closed quick enough; takestoo long to close; don't close

claims even when employee back t0 WOIK..........cccvvevreerereeeinsescse s
Claim closed before cut-off date...........ccverirnirninencncree e

Protest was not handled in timely Manner..........cccoevveevennensennensenenenes

IME (independent medical exam) was not donein atimely manner
Not notified When claim ClOSES ...

O

XXzzzzzzZ2zzZ22Z2
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Q3E;
READ 1-4
How easy or difficult was it for you to find out information about your<word >?

Or very difficult
Don't know/Not sure- DO NOT READ
Refused - DO NOT READ ...ttt nas

Q4A:
Has your company filed aprotest with L& | within the past two years?

=> Q5
=> Q5
=> Q5

Q4B3: COMBINED QUESTION

Thinking of the decision made in response to your protest, how did you feel about
the explanation L& | provided on that decision, was the explanation. . .

NOL VEIY CLEAN ...ttt ettt bt a et s
(@ g Lo 1= = N0l == T
Don't know/Not sure- DO NOT READ
Refused - DO NOT READ ...ttt ens

Q5:

READ 1-3 UP TO 3 RESPONSES

Since July 1, 2002, in which of the following ways did you and L & | staff have
contact about one of your claims, did you. .

TalK DY tElEDNONE. ...
TaAlK IN PEISON.....oiiiieiireet e

Or receive anything in the Mall ...

Through third Party........cccceveeeivessssr e ees

Other (SPECIFY:) - DO NOT READ ...ttt ssenes
Don't know/Don't recall - DO NOT READ
Never had any contact with L&| - DO NOT READ
Refused - DO NOT READ.......creertie et sassssans

XXX0o0zz2Zz2
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Q5A1:

UP TO 2 RESPONSES

Was the mail aform letter, with general information or formsto fill out, or wasit a
personalized letter with specific details about your employees claim?

|=> +1if NOT Q5=03

Lo A I L= 1= 00 S 01
Personalized letter/ SpeCific details ... 02
OLhEr (SPECIFY L) ittt sttt sttt tesssssssssanes 97 O

Don't know/Don't recall

Q5A:

CLARIFY

What were the reasons, or purpose of the telephone contact?
| => +1if NOT Q5=01

RECORD COMMENTS ....ovriirerensesereesesseeasssessssesssssssssssssssssesssssssssssssssssssssesssesssssns 01 O
Wanted to know claim status; what was going on with claim, where

things stood, What Was gOiNg ON ..o ssesesssenns 02 N
Concerns about the validity of claim; wanted to express concerns

about whether injury Was Valid.........cccccnssss s sssesns 03 N
Questions about payments of time loss benefits; when start/stop,

NOW MUCK, BLC. ...ttt 04 N
Disagreement with decisions to pay benefits or allow validity of

Request information about why a decision was overturned
Complaints about doctor, dOCtOr AECISIONS.........cvvvereeererereeerereseee e sesesessssesesssnens
Complaints about injured worker activities .i.e. injured person

doing things that should allow him to come back to WOrK...........ccccovveeerrererererenn. 08
Complaints about vocational decisions; decisionsthat person

cant return to Work Without FetraiNing..........ccveereeeeninenienesnesnee s
Concerns/complaints that the claim iS Still OPEN ........cvvrirernecneeeee s
Concerns/complaints about liability on occupational disease claims
To tell claims manager that we have work available for injured worker................. 12
Request information about a claim that had been re-opened...........cccoocevvccrcnnene. 13
To verify information on claim; to collect more info for claim

z

2Z22Z2Z2

X XzZ2
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Q6C: COMBINED QUESTION

As you may know, the form the employer fills out regarding the circumstances
surrounding the accident is called "the Employer's portion of the Report of
Accident". Whenever one of your employees has been injured at work, have you
received thisemployer's form. . .

Always
Usualy

Don't know/No opinion- DO NOT READ
Refused - DO NOT READ......c e sessesssessssss e ssssssses

Q6CC: COMBINED QUESTION

How well does this form allow you to provide the information YOU think is
important for L& 1 to know about your claim, would you say the form works. . .
VEIY WEIL e e
YT |
INOL OO WEIL ...ttt bbb bbb
OF NOt @ Al WL .....oee bbb

Don't know/No opinion- DO NOT READ
Refused - DO NOT READ......c. sttt sseans

QT:

I'm going to read several statements about L& claim experiences. Based on your
experience since July, 2002, please tell me if you agree strongly, agree somewhat,
disagree somewhat, or disagree strongly. If any statement does not apply to you,
just let me know.

L0 111 1= TR 1

Q7A:

READ ASNEEDED: Would you say. . .READ 1-4
(Based on your experience since July of 2002. . .)
The information mailed to me was easy to understand.

|=> +1if NOT Q5=03

AGrEE SITONGIY ...ttt e s b bbb
Agree somewhat............coe.e..

Disagree somewhat................

Or disagree strongly
Don't know/Not sure - DO NOT READ ... ssessssenns 5
Refused - DO NOT READ
Does not apply - DO NOT READ. ...t essesssstsssessssse s sessssssssssssssssssnes 7
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Q7B:

READ ASNEEDED: Would you say. . .READ 1-4
(Based on your experience since July of 2002. . .)
The information mailed to me arrived in areasonable time.

|=> +1if NOT Q5=03

AGIEE SITONGIY vttt ettt a st s s st s s st s s
AQIrEE SOMEWNIEL........cooveiecietesieie ettt se st n s s s e aetenaen
DiSagree SOMEWNEL........c.ccccuereccie ettt es
Or disagree strongly
Don't know/Not sure- DO NOT READ
Refused - DO NOT READ......c et ssss s ssasssans
Does not apply - DO NOT READ ... ssssseaes

Q7C:

READ ASNEEDED: Would you say. . .READ 1-4
(Based on your experience since July of 2002. . .)
My phone calls were returned within 48 hours.

|=> +1if NOT Q5=01

AGrEE SITONGIY w..cevreereerreee et e
AGre. SOMEBWNEL.......cciiieiiiee e nn
DiSAQree SOMEWNIEL.........coviererireiirire sttt
Or disagree strongly
Don't know/Not sure- DO NOT READ ...t
Refused - DO NOT READ......c. sttt sseans
Does not apply - DO NOT READ. ...ttt sessssssssssssssssssnes

Q7D.

(Based on your experience since July of 2002. . .)

The L& standard of returning phone calls within 48 hoursis reasonable.
0 1= o o | TR
Agree somewhat............coeee..
Disagree somewhat................
Or disagree strongly
Don't know/Not sure- DO NOT READ
RefuSed - DO NOT READ....... ettt seaseseasesssse s s esss s sessssnsans
Does not apply - DO NOT READ ...ttt sssssssnes
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Q7E:

READ ASNEEDED: Would you say. . .READ 1-4

(Based on your experience since July of 2002. . .)
The process took too long in getting my <employee/employees>back to work. VERIFY, IF
AGREE: "Okay, you're saying you agree somewhat or strongly, meaning that the process DID
take too long, isthat right?" VERIFY, IF DISAGREE: "Just let me confirm, you've said you
disagree somewhat or strongly, meaning you do NOT feel it took too long for your employeeto
get back to work, isthat correct?

0 1= o o | PP

Agreesomewhat....................

Disagree somewhat................

Or disagree strongly

Don't know/Not sure - DO NOT READ. ... sseseees

RefuSed - DO NOT READ......c.eeireeiree et sessessssesssse s sssessssessssssssssenns

Does not apply - DO NOT READ ...ttt sssssssnes

Q7F:
READ ASNEEDED: Would you say. . .READ 1-4
(Based on your experience since July of 2002. . .)

My questionsto L& | were answered in away that | could understand
0 1= == o o | TP
AQIrEE SOMEWNIEL.......cocvieiecieteceie ettt s et s s s s aetenaen
Disagree somewhat................
Or disagree strongly
Don't know/Not sure - DO NOT READ ...
Refused - DO NOT READ......co e seseessssessssessssesssssssssssssssssnnes
Does not apply - DO NOT READ.......oeeenesener s sssesseens

Q7G:

READ ASNEEDED: Would you say. . .READ 1-4

(Based on your experience since July of 2002. . .)
Our<employees/employee><claims/claim><were/was>handled in what | felt was a reasonable
time.

AGrEE SETONGIY ...t

Agree somewhat....................

Disagree somewhat................

Or disagree strongly

Don't know/Not sure - DO NOT READ ...

Refused - DO NOT READ......coreetreetree e sessesssesssssss s sees

Does not apply - DO NOT READ
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Q7H:

READ ASNEEDED: Would you say. . .READ 1-4
(Based on your experience since July of 2002. . .)

L&I claims staff were courteous and professional in their dealings with me.
AGIEE SITONGIY vttt ettt a st s s st s s st s s
AQIrEE SOMEWNIEL........cooveiecietesieie ettt se st n s s s e aetenaen
DiSagree SOMEWNEL........c.ccccuereccie ettt es
OF diSAgree SLrONGIY ...cvecveerecerireresieiresesses s ssssesssssssesssssessessssssssenssssesens
Don't know/Not sure - DO NOT READ ...
Refused - DO NOT READ......co e sees
Does not apply - DO NOT READ

Q7J:
READ ASNEEDED: Would you say. . .READ 1-4
(Based on your experience since July of 2002. . .)

L& claims staff were able to resolve my concerns about or problems with my claims.
AGrEE SITONGIY ..ttt b bbb
AGre. SOMEBWNEL.......cciieeirecce s nn
DiSAQree SOMEWNIEL.........coviererireiirire sttt
OF diSAgree SLTONGIY ....ccucveiieccieirese sttt s st e
Don't know/Not sure - DO NOT READ ...t sesssneens
Refused - DO NOT READ......c. sttt sseans
Does not apply - DO NOT READ. ...ttt sssssssssssssses

Q7K:

READ ASNEEDED: Would you say. . .READ 1-4
(Based on your experience since July of 2002. . .)

| was easily ableto find the right person at L& | who could answer my questions.
AGrEE SITONGIY woveevreereeerreee ettt
AGrEE SOMEWIEL........oeeiieeireeresetriee ettt
DiSagree SOMEWREL.........cvverrieeeiereti s
Or disagree strongly
Don't know/Not sure - DO NOT READ. ... 5
RefuSed - DO NOT READ....... ettt seaseseasesssse s s esss s sessssnsans 6
Does not apply - DO NOT READ ...ttt ssesessens 7

Q7N:
READ ASNEEDED: Would you say. . .READ 1-4
(Based on your experience since July of 2002. . .)

L& protectsthe interests of employers.
0 1= == o o | TR
AQIrEE SOMEWNIEL.......coovieceeieereeeie sttt sss st se e s st s s s s eesennsesenaen
Disagree somewhat................
Or disagree strongly
Don't know/Not sure- DO NOT READ. ...
Refused - DO NOT READ......c.orrirerereeiree e essssessssessssessssessessssssssssees
Does not apply - DO NOT READ.......ccenereeneisessnesesessessie e ssssesseens
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Q70:
READ 1-4
Overall, considering everything about the claims process, how would you rate the

claims services provided by L&, would you say...
EXCEITENE ...t bbb

Q7P:

CLARIFY

Why do you say that?
|:> +1if NOT Q70=3,4

RECORD COMMENTS
Fair/ do agood jOD........ccve s
Customer service doesn't explain things or answer questions
More contact by phone or |etter needed/ hard to reach anyone

L UNDEISEAITEA ... .ottt
Too liberal/ hand out too much money!/ let claims go on to long

False claimg/ et scam artists USe the SYStEM.........ccccvrcereccee s
Takesalong timeto ProCess aClaiM........cccceecerereeienesssesessse s ssessssesssssasens

Lots of forms/ too much red tape/ complicated fOrms.........ccccovvvvcevrecsesesecsevens

Do not protect the employee or employer/ need to look at employer

[ €MPIOYEE SITUBLIONS......ceceeereeeeeererececie st e st nsss e snsesnes 09 NO
Do not work on the behalf of the employer/ Side with the employee

[ 100 ONE SIAEM.......ceeicteree et s et ses 10 NO
Dealt with them in the past/ feel negative towardS L& | ......ccovvevevneeceniecenienenernenas 12 NO
DON't KNOW/NOL SUME........eeeeieirieecie ettt 98B X
REFUSE ...ttt ettt et PV X
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Q8:

CLARIFY

If L& could make one change that would have made the claim process better for
you, what would it be?

RECORD COMMENTS ...ttt sesss st esassssans 01
Nothing/Can't think of anything.........ccccveeinieccirr s 02
Update forms, make forms fit info needed better, allow more

FOOM ON OIS ..ottt et 03
Simplify claim form; too COMPlICALEd ........covvveerrerirerreee e (07}
More detailed written info, more specifics on the ProCess.........ovvvreerereeeeereens 05
Shorter forms, takestoo long to fill QUL FOrMS ... 06
Hire more staff/Be more accessible/Have managers handle

FEWET CLAIMS ...ttt ettt
Get employees back to work sooner

Reduce your rate to employers, reduce premiums .........cocevevevenvererenesesesesesesesesesesesees 09
ADOLISN L&, PrIVALIZE QT ... 10
MoreL & | personal CONACL.........ccviierrireicterrece sttt 11
Speed up the claim process, takes too long to process claim,

handle Calim QUICKES ..o 12
Allow usto work with the same claims Manager..........cccoceveeeivenesenesessesseseseennes 13
More communication from claim manager on claim activity,

deCiSionS, ClOSING ClaIM........ccicererrereee s sesennnens 14
Better or more communications between doctorsand L& | ........cvvevvecrrenenenenenns 15
Morelocal contact; local phone number, toll free number, don't

want to have to CONtaCt OlYMPIA ..ot eeneeaes 16
Faster phone service, no electronic phone SyStem.........ccvereneeneensenseeeernenas 17

I ssues concerning doctors, investigate to make sure they're honest,
support their decisions, provide info on claims procedures,

WOPK MOFE ClOSEY ...ttt 18
L&]I istoo liberal, payments allowed too high/too long atime;

reveiw claims more reQUIAITY ... et nneees 31
Question validity of claims, L& allowed bogus claims,

NOE WOPK TNJUIY ettt sessss s esessse st ssssssssssssssssessssssnsnssnssssnsnenens 32
More investigation needed on claims, research extent of injury,

[E€NGLN OF TIMETOSS..... v 33
Allow more input from employers; too difficult to protest claims..........cccouvenernenes A
Get claimsinfo to employers faster; give employers copies of
forms before deciSionS are MAdE..........coeeireineee e 35

Establish Internet access, work site for processing claims, email, fax,

2Z22Z2Z2 2Z2Z22Z2 Z 0

zZ2 22

2=z

z

X XzZ22Z2
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QB8A:

What isyour title?
RECORD COMMENTS ....oiiitiritineicireesinees sttt sessssessesesssssssesssssssssssesssessssnsans 01
Owner/Co-owner/Proprietor/partner/Landlord ...........cccceeeeennssissessseesenennns 02
President/CEO
Vice President
DITECLOIEXEC DITECLON .....ceeiererrereecireecireisiete ettt
CCFO/High ranking financial position
General manager/superintendent
A M NI SErALON SUDPEIVISO......ceceeereesceeeeesessssseesesssssssesssssessessssssssessssessssssssesssssssssssesssssesses
Office manager/office administrator/office supervisor

JadMiNISEratiVE 8SSISLANL.......cceeeererecerieirereeee s ses 09
OLhEY MANAJES ....ceereereiereeireeee it eaen
ASSISLANT MANGGET ... eecveerrieeirieeeceeee et
Controller/Accountant
Bookkeeper/accounts payable/payroll Clerk........ s
Secretary/OffiCe @SSIStANt.........ccivveiecereee st s st
Treasurer/SeCretary trEASUIET ... rereereeereeeresesees s ssessssssseessenes

Personnel: Human resources director/Manager/Administrator.
Safety officer/director

2Z2z2Z22220

222222222222

Q9:

May we contact you again if we do any further research on the topic of satisfaction
with L&1?

INTOL:

That concludes my questions. Thank you very much for your time and
cooperation.
COMPIELEA INLEIVIOW......c.ceeecectesece ettt s s nanees 01

=>/ATMPT
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Workers Questionnaire

TIMEL:

Time loss from sample
THIME L0SS... ettt bbb et bbbttt
Medical only

INTRO:

ASK TO SPEAK TO: <resp >

Hello, I'm __ of Gilmore Research Group in Seattle. We are calling on behalf of
the Washington State Department of Labor & Industries, also known as "L&I."
We are conducting a brief survey regarding L&| claims services to injured
Washington workers and your name was randomly selected to be included in the
survey.

INTO2:

First, | want to tell you that a letter about this survey has been sent to the attorney
representing your L& claim. The letter explains what the survey is about and why
it isbeing done. The letter also explains that the survey is not related in any way to
your case. May | ask you the survey gquestions?

|=> +1if NOT ATTOR=1

(@00 01 (1 [0 < 91

INTO3:

May | verify that you did have awork-related injury and that an L& claim for that
injury was active at some point since July 1, 2002?

Q1C:

Did thisinjury cause you to be absent from your job for more than three days?

Q1C1:

Have you received any payments from L& for thisinjury?

[=> +1if NOT Q1C=1
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Q1D:

Isthe claim on thisinjury currently open or closed?

(O] o OSSR 1
CLOSE ...ttt bbbt bbbt 2
DON'T KNOW/INOL SUFE......ceerieiieeceeensisencisens e ses s sease st ss sttt seans 7
REFUSE ...ttt e e bbb 9

Q2A3: COMBINED QUESTION

Before we discuss any specific circumstances regarding your claim, 1'd like to ask
how you feel about your overall experience with the L&I claims process. Would
you say you are. . .

RV V= 11 T=o TP 1
SOMEWNEE SALISFIEA ..ot 2
SOMEWhEL diSSALTSFIEU........ceceeeceeercereieeee sttt seb ettt 3
OF VErY diSSAliSTIEU......cueeuieeeeerreectreie et 4
Don't know/No opinion - DO NOT READ ... 7
Neither satisfied nor dissatisfied - DO NOT READ.........cooneneneneeereeereenneens 8
Refused - DO NOT READ........coreree ettt 9
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Q2B:

Why do you say that? IF PROBLEM IS MENTIONED, ASK: Was the problem
dueto adoctor, employer, L&I or something else? PROBE FOR SPECIFICS.

[=> +1if Q2A3=7,9

RECORD COMMENTS .....oiieinieieieisstsstsstsssssssssessessessssssssssssssssssssssssssssessesssssssssssns 01
No trouble, no problems, claim process went smoothly; paid the

claim; satisfaction with process, results/prompt, fast, efficient .........cccoovveeeevncnns 02
| was paid for time 10ss, received PayMENLS..........cccerveveeneneneessesesee s ssessssesens 03
| started receiving payments right away, no delay in payments;

ChECKS ONTIME ... 04
Doctor bills paid, medical bills (including medications, therapy,

specialists) paid in tiMely MaNNEr ...

Good communication, L& accessible, responsive, good service............
Claim manager professional, prompt; cooperative; easy to work with
Liked L& doctor, independent medical exam went well..........c.ccouennee.
Forms easy to fill out, straight forward ..........cccecevvvvvnerenvsenenresesesesesens
OLNEI POSITIVE ...ttt b bbb et b s s s snsns
| was not paid for timeloss, didn't receive payments..........ccccccceveveeeneneceeseseceenens
Payments took too long/delayed/irregular/partial
Doctor bills not paid, medical bills took too long to be paid
Poor communication, L& not accessible, bad service; not kept
informed of status; not responsiveto cals, letters/ignored

o [0 Tox (o (=X o] o1 1o 130T 26
Claim manager not professional, process too slow/too long to
get apProval FOr trEAIMENT .........covv e 27

Didn't like the L& doctor, didn't like having to do an independent
medical exams/didn't agree with L& doctor/not given

PrOPEr tHEAIMENT ... ...eceeeceeecercetreee ettt nes
Forms hard to fill out, not straight forward, confusing .........c.ceceveeevereenee.
Formslost by L&, forms had to be resubmitted, forms incomplete
Claim closed too soon; L& | won't reopen ClaiM.......cccceeenveeeceseseseeesesee e
Didn't agree with dispersal amount, should have received more

0101 T 33
L& sent payment, then asked for money back ..........cccceeveernnnsninenessenerseeereens 36
ONEr NEJALIVE ...ttt sttt ea e s e e nnnes
Don't know/Not sure

zZ2 =z

2

2Z2Z2Z2Z2Z2Z222Z2

z2zZzzZ2 2

XXzzZz

Q2C:

0 1T
Decision not yet made (VOLUNTEERED)......cccccoovvnnenvenenenreserenesenenen
DON't KNOW/NOL SUME........cveieieceetesitcete sttt sas e ss s s
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Q2CL;
PROBE AND CLARIFY
What wasn't clear to you?
|=> +1if NOT Q2C=2,3
RECORD COMMENTS ..ottt aetsest et sesessessesessessssesssssssssssssssessssssans 01 O
Why claim denied (time loss and medical bills), no explanation
0 V7= o TR 02
Why claim closed/claim closed with no explanation from L&
/disagreed With ECISION ..ot ses 03
Decisions made regarding the amount of time |oss payments not
made clear/disagreed With @amMOUNL ..........ccccvrererrenrrrreeeerees e seennees (07}
Decision made regarding medical bill payments, payment of
doctor bills not made clear/didn't understand doctors reasoning.............ceeceveerreeees 05
Poor communication from L& | about my claim status, lack of
information from L& 1/process Was t00 SIOW .........cccverreeereenenienensenessneeenseeeseesereenas 06
Claim process and forms not explained, need more detailed
information about filliNng OUL FOIMS ... 07 N
DON'T KNOW/NOL SUFE......ceceieeiererterenseneesiseis sttt s s st esassssans |\ X
REFUSE ..ottt bbbt PV X
Q2D.
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Q2D1:

PROBE AND CLARIFY
What did you feel was unfair?

[=> +1if NOT Q2D=2,3

RECORD COMMENTS ..ottt aetsest et sesessessesessessssesssssssssssssssessssssans 01
That my claim was denied, didn't receive any time loss payments,

medical DillSNOt PAIA ........cccueverccr s 02
Claim closed/claim shouldn't have been ClOSed...........crrrnecnecneieseee s 03
Claim closed too fast, should have been |eft open, went back to
(VL0 Q0o = g YOO (07}
Time loss payments too low, settlementSto0 [OW.........covrerereceveneseenneeeereseenens 05
Didn't agree with disability PErCENtagES ..o 06
Didn't agree with the independent medical evaluation/should be

able to see dOCtOr Of CNOICE.........cvccerecce et 07
Should have allowed retraining coverage, medical procedures,

PrescriptionS NOt COVEIEU.........ovuiiiirieiririsisiseses sttt se st ss st ss s ssssssssssssssens 08
Unfair that claim process takes so long - causes delay in recovery,

not being ableto Pay DillS ... s 09
Investigation of claim unfair/arbitrary/lacking in consideration

FOF ClAIMENL ...t bbbt 10
Unfair that injury was not given proper treatment/injury still

= 0] 0] o] =" o PR 11
Lack of communication/poor communication unfair - causes

errors, don't Know wWhat iS hapPENiNg........coevreeerieerineerereeee s 12
DON't KNOW/NOL SUME........eeceeeeireeecieir ettt sas sttt sens 93
REFUSE ...ttt ettt 9

X X Z

Q3A3: COMBINED QUESTION

The next few questions are about how easy or difficult it was for you to deal with
the major steps of a work-injury claim. First, how easy or difficult was it to get
your claim accepted, would you say. . .

Or very difficult
Don't know/No opinion- DO NOT READ ...
Refused - DO NOT READ ...ttt sssns

Q3B3: COMBINED QUESTION
How easy or difficult wasit to get your medical bills paid?

Or very difficult
Don't know/No opinion - DO NOT READ ... 7
Refused - DO NOT READ........coreneeeieistiseissi et ssns 9
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Q3C3: COMBINED QUESTION
How easy or difficult wasit to get time |oss payments started?

Or very difficult
Don't know/No opinion - DO NOT READ ...t ssssenees 7
Refused - DO NOT READ ...ttt ssssssssssssssssssssns 9

Q3D3: COMBINED QUESTION

How easy or difficult was it to have time loss payments continue as long as you
qualified?

Or very difficult
Don't know/No opinion- DO NOT READ
Refused - DO NOT READ........cirereeneisei sttt

Q3D4:

PROBE AND CLARIFY
Why do you say that?

|:> +1if NOT Q3D3=3,4

RECORD COMMENTS ...ttt ittt et sesss st essssssans
Took along timeto gt CHECKS.........cceiecceecc e
If paperwork islate or lost, that delays checks from coming
| had to call, write to get checksto come; had to call repeatedly .......ccooveveevervecenene, (07}
Cold, impersonal, rude, UNCANNG .......cccveeerrerrreerreresseenesesssessesesssssssessssssssessssssssssssnens
Was back at work before check even arrived
| needed to hire alawyer tO hElP M.
Doctor needed to send more information, had to wait for

dOCtor t0 COMPIELE FOIMS ..ot
Time loss payments stopped and | wasn't informed
Disagreed with qualification decisions/payment amounts............ocoveveverrererererererens 10
Miscommunication With L & | COUNSEION.........ociueuriririurerereeeiseseseisee e 11
Lack of attention to claim by manager
Haven't received PayMENt YEL ...ttt ens

L & I pushed meto get back to work before | wasready ...........ccccevvecccrenccreinene, 14
Claim under constant review
Don't know/Not sure

2222220

XXZ2Z22Z222Z22Z22
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Q3E3: COMBINED QUESTION
How often<do/did>you receive your time |0ss payments on time, would you say.

e AT Y £ 1
L LS 2
SOMELIMES ...ttt b e a bbb bbb bbbt 3
SEIAOM .t bbb 4
NEVE ..o 5
Don't KNOW/NO OPIiNiON......ciuiiiereeiriririeisesesssssssesssssssssssssesssssssssssssssssessssssssssssssssssssssssses 7
REFUSE.....e ettt 9
Q3G:

Did you receive a permanent partial disability payment, also known as a "PPD"
payment?

Y ittt be s a e be e ae b he b eRe b e e Ae b e Re b et eaebe Rt eRe s eReebe e eRenteaeeaenseaenens 1
N et a e b b s a b h e e be e e Re et e e hesee Rt be e eReeteneebeeeneeteneereneen 2
DON't KNOW/INOL SUFE........oveeeeeecteeeee ettt e et se et es et s se s s be s e sssesessessssssnnaes 7
REFUSEA ...ttt ettt b e et et n s s ne s aes 9

=> Q4
=> Q4
=> Q4

Q3H3: COMBINED QUESTION

How easy or difficult was it to attend the independent medical examination to
determine your eligibility for a PPD payment. . .

VEBIY BASY ...erviueiirieieriris ettt sttt sttt ettt b et e bt A bbb b et bea et 1
SOMEWNEGE BASY ......cucveeecieteirice e ettt b bbb es st s ns 2
SOMEWNEE AIFFICUIT ...t 3
OF VEIY QiffICUIT ...t 4
Don't know/No opinion - DO NOT READ ...t ssssesssssssesees 7
Refused - DO NOT READ......c et ses s ssassssans 9
Qa3l:

Was the medical examination complete and accurate?

= T OSSP 1
Y €S and NO/SOME WETE, SOME WETEN'E ......vcveereereereeseereeseeseseesessssesssessesssssssesessssssssessessses 2
O e 3
DON't KNOW/NOL SUME........eeeeeeireeicee sttt sttt sss s nes 7
REFUSE....c ettt bbbttt 9
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Q4.
PROBE AND CLARIFY
Why did you decide to hire an attorney to help with your claim?

|:> +1if NOT ATTOR=1

RECORD COMMENTS .....oiieinieieieisstsstsstsssssssssessessessssssssssssssssssssssssssssessesssssssssssns 0L O
To be sure | was being treated fairly; wanted someone

knowledgeable to deal With L & | ......cccoueceeieceesecce et 02 N
Was treated unfairly, claim denied; part of claim denied;

they Wouldn't PaY ClaiM.......cccveeerercse st 03 N
L& was unresponsive, uncooperative; figured alawyer would

0TS A TS g = 1) o TR

Don't know/Not sure

Q5:

READ 1-3 UP TO 3 RESPONSES

Thinking since July 1, 2002, in which of the following ways did you and L& staff
have contact, did you. . .

TalK DY tElE€DNONE.........co et a st sa et ssnenes
TAIK IN PEISON......oiiieetiereceetei sttt se st se st et sttt s e s bt se et esssnnnes
Or receive anything in the mail ...
E-MEAIT OF FAXe ettt
Through third party (job, lawyer, hospital, €C.) ......cccverrirrerreee e 05
Other (SPECIFY:) - DO NOT READ ..ot

Don't know/Don't recall - DO NOT READ ...

Never had any contact at all with L& I - DO NOT READ
Refused - DO NOT READ......ccneecinseenstsesisesssssssssssssssssessssssssssssssssssssessssessssssns

XX X0z2=z2

Q5AL:

UP TO 2 RESPONSES

Weas that a form letter, with general information or forms to fill out, or was it a
personalized letter with specific details about your claim?

= +]

st NOT Q5=03

FOIM TEIEITFOMMS ...ttt sttt
Personalized letter/ SpeCific details ...

Card/Postcard/Card with my claim number
OLhEr (SPECIFY:) ettt ssassssesssssssssssssssssssssssssssssessssesssssssssssssssnees 97
Don't know/Don't recall

XX 0Z2
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Q5A:
CLARIFY
What were the reasons, or purpose of the telephone contact?
|=> +1if NOT Q5=01
RECORD COMMENTS ..ottt aetsest et sesessessesessessssesssssssssssssssessssssans 01 O

Wanted to know claim status: what was going on with claim,
where things stood, what was going on, what | should do

/SPEEA UP PIrOCESS ......vviereereeeesetsesesss e sss st sses st se st s s s s sssstesss st sessansssssssnsesaes 02 N
Questions about claims decisions, concerns about claim/when |
(oo 18 [Fo = 00T R (o AT TR 03 N

Wanted to find out what / when i would be paid , what payment
freguency/arrangements would be, why i wasn't getting as much

AS T TNOUGNT......ecteee s 05 N
Wanted to know why | wasn't getting paid any benefits/Wanted

to know why | was being paid DENEfits........cccoviveinicnicireereeee e 06 N
Not getting time loss payments on time, late payment checks ..........ccovvveverrirenne, 07 N
Doctor, other medical bills not being paid, checks for bills being

SENE TBEE. ...ttt bbb bbbt
Requesting written materials, forms, set up appointments

Paper work problems, questions on how to fill out forms ..........ccccccevvevecnercccrenene,
Questions concerning materials or letters sent to me; message left

0N ANSWENTNG MACKINE.......cveeeeirircrieirereses et sse s s s sssssnesssnsesnes 12 N
Questions about independent medical exam, making appointments

/more explanation Of INJUIY ..o 15 N
Complaint that claim was closed / want to re-open Claim.........ccooeveenerrercrrenernenns 18 N

L& claim manager called to see how | was doing/what was going
on/courtesy call from L&l
Don't know/Not sure..............

Q5B3: COMBINED QUESTION

When you first filed your claim, how easy or difficult was it for you to find out
what benefits and services would be available to you, would you say. . .

Or very difficult
Don't know/No opinion- DO NOT READ
Refused - DO NOT READ.......crrreenes s sssssessssessssessssesssssssssssessssesssssssssssssssssssssses

Q6A3: COMBINED QUESTION

Asyou progressed through the claims process<word2>the processto be. . .

Very €asy 10 UNAEIStaNG.........oocueeerieerrieeiiieesieee e ses s
Somewhat €asy t0 UNAEISLANG...........c.cverrrerrreereeeee e eeees
Somewhat difficult tO UNErstand ...........coveeerrenrcinrreeereee e
Or very difficult to understand...........cccoeeeeenennensssessse s
Don't know/No opinion- DO NOT READ ...
Refused - DO NOT READ.......c. ettt sessse st ssasssans
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QG6B:

CLARIFY

Where did you get the information or help needed to understand the workers
compensation system? PROBE FOR SPECIFIC SOURCES

|:> +1if NOT Q6A3=1

RECORD COMMENTS ...ttt sesss st esassssans 01
Doctor's of fiCe/NOSPILAL........ccveeecicrsece s 02
L & | claimmanager, L & | COUNSEION........cccvverieirriesiereesessetse et sssssssesseens 03
Forms, paperwork, letter sentby L & |
From MY GELOTNEY.......coorrirererrrerrrereses e
WOTKPIACE, UNION......c.iiiieeirireceeirereces st esesss et s sttt sssnssssesssnssnes
From word of mouth/friendS/family ...

Past experience, Prior ClaiM. ... s

Didn't need any help.......ccc.....

Don't know/Not sure..............

XXzz2zz2zzZ2Z22=22Z20

Q6C:
CLARIFY

What would help you to better understand the workers compensation s/stem?
PROBE FOR SPECIFIC SOURCES

[=> +1if Q6A3=1
RECORD COMMENTS ..occoermsrmsrmssssssessssssssssessssssssssessssssssssesssessssssesesesoes o1 O
ACEQUBLE @S I IS ...ttt saes 00 N

More, better L & | personal contact, more contact with my claim
manager, better/simpler explanations/have only one claim's

MANAGES 10 Bl WIth ...ttt nnnees 02 N
L & | be proactive and provide materials to worksites/conduct

CLASSES .. e R et a ettt 03 N
Written material that | understand, simpler terminology .........covcveeneeeenieeensenenennenas 04 N
Respond more quickly to claims/process faster..........ccvrrnnninecneenseenseeeseneenas 05 N
L& provide materials when person isinjured/at doctors office
/at work so you know process from the beginning, not weekslater ...........ccccevvenee. 06 N
Be honest/fair to iNjured WOTKEY'S ..ot 07 N
Pamphlet or booklet explaining claim process/benefits/calculations........................ 08 N
More detailed information, more specifics on the process/more

Knowledgeabl e PEFSONNEL..........cccccirreieerrese s saes N
M ore compassion, empathy, consideration for claimant N
Better communication, including between doctor, L& I, employer,

=0 To o =0 = TR 14 N
DON't KNOW/NOL SUME........eeeeeieireeecieir e esesesee st sas sttt ese s B X
1o TR PV X
Q7.

I'm going to read several statements about L& claim experiences. Based on your
experience since July of 2002, please tell me if you agree strongly, agree
somewhat, disagree somewhat, or disagree strongly with each statement. If any
statement does not apply to you, just let me know.

CONEINUE ...ttt e e bbb bbb 1 D
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Q7A:

READ ASNEEDED: Would you say you. . READ 1-4
(Based on your experience since July of 2002)
The information mailed to me was easy to understand.

= +]
si NOT Q5=03

AGrEE SITONGIY wo.cevreerieiree ettt s 1
Agree somewhat
DiSagree SOMEWREL.........covieriereieeiri et
OF diSAGIEE SIFONGIY ..vcveveeeicieieieieiee sttt et se bbb s bbb e st s snses
Don't know/Not sure- DO NOT READ
Refused - DO NOT READ......coreireeires et ssessse e sees
Does not apply - DO NOT READ

Q7B:

READ ASNEEDED: Would you say you. . READ 1-4
(Based on your experience since July of 2002)
The information mailed to me arrived when | needed it.

= +]
si NOT Q5=03

AGrEE SETONGIY ... s
Agree somewhat....................

Disagree somewhat................

Or disagree strongly
Don't know/Not sure - DO NOT READ ...t sssssseans 5
Refused - DO NOT READ
Does not apply - DO NOT READ

Q7C:

READ ASNEEDED: Would you say you. . READ 1-4
(Based on your experience since July of 2002)
My phone calls were returned within 48 hours.

=> +1
si NOT Q5=01

0 1= == o o | TR
AQIrEE SOMEWIEL.......cooviecererereceeerireeseie s sesss s snssssa s st s s s e s sssessennsnsnsnen
DiSagree SOMEWNEL........c.coveeereiree sttt e st ssesssssesennes
Or disagree strongly
Don't know/Not sure- DO NOT READ. ... ees 5
RefuSed - DO NOT READ....... e tsessesessessssessssesessssesssessssesssessssessssssssssssns 6
Does not apply - DO NOT READ.......ccieeeresseesessneseesessse e ssssesseens 7
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Q7D:

READ ASNEEDED: Would you say you. . READ 1-4
(Based on your experience since July of 2002)

The L& standard of returning phone calls within 48 hoursis reasonable.
AGIEE SITONGIY vttt ettt a st s s st s s st s s
AQIrEE SOMEWNIEL........cooveiecietesieie ettt se st n s s s e aetenaen
DiSagree SOMEWNEL........c.ccccuereccie ettt es
OF diSAgree SLrONGIY ...cvecveerecerireresieiresesses s ssssesssssssesssssessessssssssenssssesens
Don't know/Not sure - DO NOT READ ...
Refused - DO NOT READ......co e sees
Does not apply - DO NOT READ

Q7E:

READ ASNEEDED: Would you say you. . READ 1-4

| was able to reach someone at L& | who could answer my questions without any
problem.

= +]
si NOT Q5=01,02

0 1= o o | TR
Agree somewhat
DiSAgree SOMEWRNAL. ..ot
OF diSAGIrEE SLIONGIY ...eeeieeerreeeireie et
Don't know/Not sure- DO NOT READ. ...
Refused - DO NOT READ........ et sessessssesessssssssssees
Does not apply - DO NOT READ

Q7F:
READ ASNEEDED: Would you say you. . READ 1-4
(Based on your experience since July of 2002)

Theforms | had to fill out were not difficult.
0 1= = o o | PP
Agree somewhat
Disagree SOMEWNEL..........ccccuercce sttt
OF diSAGIEE SLTONGIY ..veveeeiriiererereeeeiresesessesessssssesessssse st ssesssssssessssssssesssssessssssssssenses
Don't know/Not sure- DO NOT READ
Refused - DO NOT READ.......crrreenes s sssssessssessssessssesssssssssssessssesssssssssssssssssssssses
Does not apply - DO NOT READ.......ceeereereesesisesesessessse e sssseseens

Q7G:

READ ASNEEDED: Would you say you. . READ 1-4
(Based on your experience since July of 2002)

| feel that | understand the L& I claim process better now than when | first filed my claim.
AGrEE SITONGIY wo.evreereerrererret st e s bbb
Agree somewhat..........ccceuun.
Disagree somewhat................
Or disagree strongly
Don't know/Not sure - DO NOT READ ...
Refused - DO NOT READ......c. et ssassneans
Doesnot apply - DO NOT READ. ...ttt ssssessesssssssssssssssses
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Q7H:
READ ASNEEDED: Would you say you. . READ 1-4

(Based on your experience since July of 2002)

| was encouraged by L& to ask questionsif | wanted to.

AGIEE SITONGIY vttt ettt a st s s st s s st s s
AQIrEE SOMEWNIEL........cooveiecietesieie ettt se st n s s s e aetenaen
DiSagree SOMEWNEL........c.ccccuereccie ettt es
(@0 (1572 To (==X 1 0] 0o Y O TTR
Don't know/Not sure - DO NOT READ ...
Refused - DO NOT READ......co e sees
Does not apply - DO NOT READ

Q7l:
READ ASNEEDED: Would you say you. . READ 1-4
(Based on your experience since July of 2002)

L&I claim staff answered my questions clearly.
AGrEE SITONGIY ..ttt b bbb
AGre. SOMEBWNEL.......cciieeirecce s nn
DiSAQree SOMEWNIEL.........coviererireiirire sttt
Or disagree strongly
Don't know/Not sure - DO NOT READ ...t sessssenns 5
Refused - DO NOT READ......c. sttt sseans 6
Does not apply - DO NOT READ. ...ttt sssssssssssssses 7

Q7J:
READ ASNEEDED: Would you say you. . READ 1-4
(Based on your experience since July of 2002)

My claim<word3>handled in a reasonable time.
AGrEE SITONGIY woveevreereeerreee ettt
AGrEE SOMEWIEL........oeeiieeireeresetriee ettt
DiSagree SOMEWREL.........cvverrieeeiereti s
Or disagree strongly
Don't know/Not sure - DO NOT READ. ... 5
RefuSed - DO NOT READ....... ettt seaseseasesssse s s esss s sessssnsans 6
Does not apply - DO NOT READ ...ttt ssesessens 7

Q7K:

READ ASNEEDED: Would you say you. . READ 1-4
(Based on your experience since July of 2002)

L& staff were courteous and professional in their dealings with me.
AGrEE SITONGIY wo.evreereerrererret st e s bbb
Agree somewhat..........ccceuun.
Disagree somewhat................
Or disagree strongly
Don't know/Not sure - DO NOT READ ...
Refused - DO NOT READ......c. et ssassneans
Does not apply - DO NOT READ. ...t essesssstsssessssse s sessssssssssssssssssnes
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Q7N:

READ ASNEEDED: Would you say you. . READ 1-4
(Based on your experience since July of 2002)

L& protectsthe interests of injured workers
AGIEE SITONGIY vttt ettt a st s s st s s st s s
AQIrEE SOMEWNIEL........cooveiecietesieie ettt se st n s s s e aetenaen
DiSagree SOMEWNEL........c.ccccuereccie ettt es
OF diSAgree SLrONGIY ...cvecveerecerireresieiresesses s ssssesssssssesssssessessssssssenssssesens
Don't know/Not sure - DO NOT READ ...
Refused - DO NOT READ......co e sees
Does not apply - DO NOT READ

Q70:

READ 1-4

Overall, considering everything about the claims process, how would you rate the
claims services provided by L & |, would you say...

o= | = o R

Q7P:

CLARIFY
Why isthat?

= +]
si NOT Q70=3,4

RECORD COMMENTS .....oiiitiritineicireisineee ettt sessssesss s ssesssssssssssesssessssssans 0]
Good process/ Do agood job
Customer service doesn't explain things/ or answer questions
Rude service/ not helpful/ give you the run around/ difficult to

WOPK WITNL ..ttt 04 NO
Not knowledgable/ NOt ProfesSSioNal...........cccevvererrerrer e 05 NO
Poor communication/ never return calls/ hard to get ahold of the

ClAIM MABNAGEY ..ot 06 NO
Do not care/ no compassion/ lack of concern for the injured person............cceeeeeeee 07 NO
Claim handled poorly/ claim process tOOSIOW............cvuererereeeineeerneeennerenerseerseesnenens 08 NO
Hard time getting them to pay our bills/ late checks/ never paid us

/ changed PayMENE JALES........cccciierirrecsieee e

L ess paperwork/ too many formsto fill OUt.......ccceeevvverenveiernvcecercee,

Still have a problem / wasn't satisfied with the whole program
Let scan artistsuse the system/ falSE Claims ........cccoovveervevccsseccce s
DON'T KNOW/NOL SUFE......coceieerierinterensinees ittt st esssssans
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Q8:

CLARIFY

If L&I could make one change that would<word4>the claim process better for
you, what would it be?

RECORD COMMENTS ...ttt sesss st esassssans
Nothing, can't think of anything.........ccccceeeeirncicie e
Speed Up the Clai M PrOCESS.......coc et ss s sss e
Quicker payments/more frequent, weekly payments
More compassion fromtheL & | staff.......cccccvvvveieivnccvcnnecccrrecnn

FaStEr PRONE SEIVICE. .....cuereceeirerecie sttt as e sesesens
Better communication between L & |, employer, employee,

1o o (0T ox (o =TT 06
Hire people with more knowledge of personal iNjUries ........c.coooreenecniecnseennennes o7
Make the forms more understandabl e/simplify/easier to

UNAEISEANG. ...ttt bbbttt 08
Better doctors/more sympathetic to claimant/let us use

OUI OWIN TOCLOT ..ottt bbb bbbttt bbbt 09
More communication from claim manager on claim activity

J o0 Ter=To NS (o ] o TR
Set up a1-800 number for USto Call.......covevvevereesersecee s
Moreinvestigation of individual Claims ..........ccocoeeevveerennennenseeeeens

MoreL & | personal contact/Have same claim manager
Better benefits/pay all time lost, all expensesinCUrred... ... vvevereererereeenenenens
Rely more on doctor's advice and recommendations...........cccvveererrereneenereneeesenenens
More info on benefits, rights, procedures
Function cost effectively, not cheaply
Notify or ask before closing claim
DON't KNOW/NOL SUME.......eiceieireecieirireesisesees et

222220

2 zZ2 2

zZ

XXzzzzzzZ2zZ2Z22Z

Q9:
May we contact you again if we do any further research on the topic of satisfaction
with L&1?

= +]
si NOT ATTOR=1

GENDR:

DO NOT AX!
RECORD GENDER

LANG:
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INTOL:

$E

That concludes my questions. Thank you very much for your time and
cooperation.

COMPIELEA INLEIVIBW........cveecece ettt b s s st 01

D

=>/ATMPT
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